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FROM 

BEDFORD  (VA.)  SPRINGS. 

DUTAI.NKI)    ItY 

Purest  Evaporation  of  the  Mineral  Water  of  these  Celebrated  Springs. 


This  Mass  i.s  the  comhiiicd  nieditinal  substances  of  this  wonderful 
Water,  condensed  in  the  most  convenient  form  for  use  and  transportation. 
It  is  put  up  in  bottles,  which  are  sent  anywhere,  postpaid,  for  50  cents 
or  81,  or  82  50  or  S5  for  half  dozen.  Each  81  bottle  contains  the  curative 
virtue  of  6ve  gallons  of  water.  This  Mass  has  an  established  reputation  of 
twenty-six  years,  and  its  eflSciency  is  attested  by  the  actual  results  in 
thousands  of  cases. 

The  medical  properties  of  this  standard  natural  remedy  are  Tonic, 
Alterative,  Astringent,  Aperient.  Solvent,  Diuretic,  and  Anti-periodic. 

Chief  Constituents. — Aluminum,  Iron,  Magnesium,  Calcium,  Sodium, 
Potassium,  Lithia,  Ammonium. 

Direction.^*  and  analysis  accompany  each  package. 


KXTRACT.H  FROU  TKSTIMO.M ALS  XS  TO  THI.S  tlASS: 

■'Safe,  reliable  and  eflScient  for  throat  dseases  ''-Dr.  Geo.  W.Carrington,  Va. 

'•Almost  a  specific  in  skin  diseases.  " — J.  M.  Allen,  M.  D..  N.  C. 

'•  Most  valuable  remedy  known  for  female  disorders." — John  P.  Met- 
teaur,  M  D  .  LL.  D.,Vu. 

'•  Very  valuable  for  neuralgia,  chronic  diarrhoea  and  nervous  diseases." — 
Geo.  T.  Jfarn'gou,  M.  D.,  Asst.  Phi/.  Woman's  Hospital,  N.Y. 

"Uncfjualedin  regulatini:  the  secretive  organs."-/*.  H.Christian,  M.  D.,  Va. 

"  Siirj)a.ssing  any  remedy  that  I  know  of  for  scrofulous  affections." — 
Dr.   Thomas  L.  Walker,  Lynrhhurg,  Va 

''Kxceilent  tonic,  alterative  and  diuretic." — Medical  Association  of 
Lynchhiirg,  Va. 

•'Successful  in  dyspepsia  and  chronic  diarrhoea." — Prof.  Samuel  Jack- 
son,  M.  1)  .   Univ.  Penn.,  Phila. 

"  None  have  a  wider  range  of  usefulness." —  Virginia  Medical  Monthly , 
RirhviondrVa. 

"  Effic.Tcioas  for  venereal  infections." — Dr.  B.  Roemcr,  St.  Louis,  Mo. 

'■Well  adapted  in  ulcerative  affections  and  passive  hemorrhages." — Prof. 
J.  J.  Moorman.  M.  D  ,  W.  Va 

'•rni)aralleled :  successful  in  the  cure  of  hemorrhagic  malarial  fever.  I 
recommend  it  in  yellow  fever." — W.  A.  Green,  M.  D.,  Ga. 

"  Has  real  Hierit.' — Southern  Med.  Journal. 

"  Most  beneficial  in  disorders  of  the  liver,  kidneys,  bowels  and  bladder." 
—Dr.  B.  R   Mitchell,  Phila.,  Pa. 

These  first  class  home-like  Springs  are  open  for  visitors  the  year  r.  und. 
A  department  of  this  establishment  is  set  apart  as  a  sanitarium,  in  c.harge 
of  skillful  physicians,  for  treatment  of  invalids  Sample  supply  .scni  'roe 
to  any  physician  desiring  to  test  in  practice.     Water,  84  per  case. 

Address  A.  M.  DAVIES,  Pres't, 

P.  0.  Box  106.  78  Main  Street,  Lynchburg,  7a. 

TUi  Kan  bu  un  \iu\j  tcnol  tlBeltnt  in  tht  prtTiation  iBtt  ran  ot  rtllow  fivir. 


EXTRACT   OF   MALT 

K!MM    THE    L.inini.VTi>UY    "F 

I».A.».».E,     XD.A.'VXS    «•»     CO.,     I3E1TH.OI1',     BflOXX. 

l*rei>aivd  from  frt-sli  Canada  barley  malt  of 
choicest  'luality. 

Dose,  two  to  four  drachms,  three  times  a  ilay.  which  may  be  admiDistere<l  undiluted,  or 
with  milk  or  wine,  as  preferred. 
Many  preparations  of  malt  have  been  j>lace<l  Iw-fore  the  medical  profession  as  represent- 
ing the  properties  of  this  a^ent;  f';w,  however,  seem  to  havr  fulHlled  wliat  was  expected  from 
the  jflowmg  reiiresentatit.ns  accompanyiuij  them.     The  tn^uble  seems  to  lie  in  the  method  of 

E reparation,  wherein,  by  careless  handling  and  undue  use  of  heat,  the  preparation  becomtMi 
urnt  las  shown  in  api>eariiiice  and  tastei,  and  practically  useles.s.  We  have  devoted  consider- 
able attention  and  exueriinent  to  our  extrai.'t  of  malt,  and  have,  we  l>elieve,  develope<l  a  really 
valuable  article,  whicn  we  i.ffer  wholly  on  its  oirti  merits,  (ireat  care  is  exercised  in  the  selec- 
tion of  the  malt,  and  in  the  careful  use  of  heat  in  its  preparation. 

The  properties  i>f  this  remedy  are  due  principallv  t(.)  the  principle  diastase  >  which  hoa  the 
power  of  changing  the  insoluble  starch  to  the  soluble  maltoseias  well  as  the  nutritive  ele- 
ments. Its  use  is  indicated  in  certain  forms  of  dyspepsia  lamylaceousi.  phthisis,  bronchitis, 
asthma,  loss  of  appetite,  chronic  diarrhuea,  debility  of  females  and  the  agtxl,  and  in  convales- 
cence from  exhausting  diseases,  etc. 

CAUTION. 

The  black  scorched  preparations,  offered  at  low  prices  in  the  market,  should  be  avoided, 
as  giving  physical  evidence  of  undue  use  "f  heat  in  pmcess  of  manufacture.  Concerning  the 
manufacture  of  malt  extract,  the  German  Pharmacop»>ia  directs:  "  Digest  for  an  hour,  at  a 
temperature  not  exceeding 'io>'  C.  labout  IS*)^  F.>:  then  heat  the  ma.ss  to  tlie  boiling  point,  and 
stram  immediately  l)y  expression.  Evaporate  the  clear  liijuid  as  rapidlv  as  possible,  stirring 
constantly,  to  the  consistency  of  a  thick  extract.  Extract  of  malt  is  ueUowish  brown,  /latn'ny 
an  agreeable  sweet  taste.     It  .■ihoulfi  he  preserved  in  a  coot  place." 

Hence  physicians  should  examin"  the  preparations  of  vinlt'dispen»eil  on  prescript iotvt.  as  to 
appearance,  odor  and  taste,  for  evidence  as  to  the  medicinal  and  ntyurishimj  ralw  of  the  article. 

Glucose  tgrape  sugar)  is  also  used  largely  as  an  adulterant  to  cheapen  the  product. 


We  offer  the  following  combinations  of  Malt  ELxtract,  put  up  in  pint  bottles,  each  contain- 
ing one  and  a  half  pounds  of  the  preparation.  Specify  "Parke,  Davis  jt  C'o.'s"  on  your 
prescriptions. 

Kxtract  Malt.    Prepared  after  the  foinula  I           stipation  and  dyspepsia  i  when  the  food  is 

of  the  German  Pharmacop<wa.  I           thrown  up),  esi>ecially  when  these  aflec- 

£xtr:ict    Malt    with  L.acto- Phosphates.  tions  are  found  in  scrofulous  or  .syphiUtic 

The  lacto-phosphates  offer  the  necessary  patients. 

mineral  constituents  of  thf  human  systeih  Extract  Malt  with  Cod-LiTer  Oil.    An  ele- 

inaneasily  assiniilatable  form.   Combined  ,           gant  emulsion  i>f  cixl-liver  oil.  combining 

with  extract  malt  they  make  a  prepara-  the  healing  an'l  nutritious  pnjpertiea  of 

tion  of  much  value  in  diseases  of  impaired  Ijoth  agents. 

nutrition,  as  in  dyspepsia.  l)rain  troubles,  Extract  Malt  with  Beef,  Iron  anii  Wine. 

diseases  of  the  bones,  phthisis,  etc.  This  preparation  combines  the  <ligej5tive 

Extract  Malt    with   Pepsine  an-l   Lacto-  and  nutntive  properties  of  the  malt  and 

Phosphates.    The  coml)inatJoii  of  pep-  beef  with  the  stimulating,  tonic  powers 

sine  with  lacto-phospliate  lime  and  extract  "f  the  wine  and  iron, 

malt  affonis  an  agreeable,  convenient  and  Extract   .Malt  with  the  Hypophusphite*. 

most  effective  remedy  in  all  diseases  char-  ]           More  effectual  than  any  ot  ner  preparation 

acterized  by  impaired  nutriticu.  whether  of  thf  hyixij^ihosphites  for  the  diseases  in 

the  fault  be  due  to  weakness  of  the  liiges-  I           whii.-h  th^-y  are  indicated, 

live  organs,  or  to  wasting  iliseases.  Extract  Malt  with  Hops.    Adding  the  tonic 

Extract  Malt  with  Alteratives.    This  pre-  ^           and  tht- .sedative  pow»-r  of  hops. 

paration  Ls  a  combination   of    the   most  '    Extract    Malt    with    Iodides    Coiiip.     Of 

powerful  alteratives  known  ti.>    me<iical  I           great  value  in  ana?mic  conditions  incident 

science,  and  is  recommende<i  in  all  cases  to  syphilitic,   scrofulous,   cancerous  and 

where  such  treatment  is  indicated,  as  in  |           tuberculous  affectii>ns. 

scrofulous  and  syphihtic  affe<-tions,  skin  Extract   Malt  with  Protochlorldr  Iron. 

diseases,  glandular  c'>mplaints,  and  dis-  A  valuable  and  easily  a-vsimilated  tonic, 

eases  of  the  Ixmes  and  cartilages.  used  largely  for  ana'mia. 

"Extract  Malt  withCascara  Sagratla.   ("as-  Extract  Malt  with  Pepiilne. 

cara  Sagrada  is  a  m..st  effectual  remedy  Kxtract  Malt  with  Pepsine  and  HiMmuth. 

in  habitual  constipation,  and  m  combma-  _    .        »  »,   ,»      .i  n        .            i^.        e.    , 

tion  with  extract  malt  affonis  a  valuable  Extract  Ma  t  with  Pep.Jne  and  .".trychnU 

agent    in    dvs,.epsia    accompanied    with  The  combinations  of  malt   extra.t  with 

tfis  troublesome  symptom.  Tt  is  recom-  pepsme,  bismuth  and  strj-chnla  are  useful 

mended  to    use    small   doses -say    two  "?    the    diffei^ent    plia^es   of    dy8i.ep«iA. 

drachms-of  this  preparation  four  times  \           chr.)nic  diarrh^,  debUity.  nervou8ne«8, 

daUy  for  a  period  of  two  or  three  weeks.  _,   »f  *;  V^'°,'i'^'l^„.„  , 

Extract  Malt  with  Cascara  Sagrada  and  I    Extract  Malt  1-errated. 

Berberis  Aquifollum.    The  tonic  and  Extract    .Malt    Ferrated     with    Qainine. 

alterative  powers   of   the  berberis,  com-  P>-rophosphate  of    iron   and    quinine,    in 

bined  with  cascara  and  extract  malt,  offer  ,           certain  cases,  are  of  great  value  in  com- 

a  preparation  indicated  in  habitual  con-  1           bination  with  malt  extract. 

PARKE,  DAVIS  &  CO.. 

Aln^ays  specify  Parke.  Davis  A:  (.<>.<.  DETROIT,  311CH. 


PHOSPHORUS. 


Many  attempts  have  been  made  to  exhibit  phosphorus  in  an  uncombined  state,  which  has 
long  been  a  desideratum  with  the  profession.  It  has  been  proposed  to  dissolve  it  in  ether,  but 
a  more  dangerous  advice  could  hardly  have  been  suggested.  Cod-Liver  oil,  too,  has  been  tned 
to  some  extent  as  a  vehicle,  but  the  phosphorus  is  readily  oxidized  unless  protected  by  a. 
long  and  difficult  process,  and  the  nauseous  taste  of  the  oil  practicaUy  removes  this  agent 
from  consideration, 

We  have  fen-  many  years  been  supplying  thi^  element  to  the  profession  in  the  form  of  pilK 
which  seem  to  obviate  tlie  objections  to  the  other  forms  of  administration  now  in  use.  They 
are  absolutely  protected  from  change  by  the  sugar-coating,  itself  a  powerful  deoxidizing  agent. 
They  are  easy  and  pleasant  to  administer,  prompt  in  their  action,  and  probably  introduce  the 
element  in  the  best  form  for  speedy  absorption. 

^^^lile  piUs  of  phosphorus,  properly  prepared,  are  a  safe  and  efficient  method  of  administer- 
ing this  remedy,  physicians  will  do  well  to  avoid  aU  brands  which  are  not  knotcn  to  be  worthy 
of  confidence.  To  properly  prepare  these  pills  requires  expensive  and  complicated  apparatus, 
and  the  highest  skill  that  can  be  procured.  We  ask  only  a  careful  comparison  of  our  pro- 
ducts with  those  of  other  manufacturers,  believing  that  such  a  test  is  the  best  advertisement 
we  can  desire. 

Standard  Formulas  Sugar-Coated  Pills. 


Phosphorus. 

Ph<»sphoriis  and  Belladonna. 
Phosphorus  Conij*. 
Phosphorus  and  Iron. 
Phospliorus  and  Nn\  V<nniea. 

Pho-phoriis.   Nux    Vomica    and 

Daniiana. 
Phosphorus,  Iron  and  Nux  Vomica. 
Phosphorus,  Iron  and  Quinine. 

Phosphorus.  Iron,  ({uinine  and  Nux 

Vojnica. 
Phosphorus  and  (^ninin<'. 
Phosphorus  and  (Quinine  (omp. 

Phosphorus,    ({uinine    and    Nnx 
Vomica. 


Phosphorus,  ({ninlne  and  Digitalis 
Comp. 

Phosphorus  and  Digitalis  Comp. 

Phosphorus,  Digitalis  and  Iron. 

Phosphorus  and   Cannabis  Indica. 

Phospliorus,  Morphia  and  Yal.  Zinc. 

Ph«»sphorus,  Aloes  and  Nux  Vomica, 

Phosphorus  and  Ziiie  Comp. 

Phosphorus,  Zinc  and  Strychnia. 

Pliosphorus,  Opium   and    Digitalis. 

Piiospliorus  and  Strychnia. 

Phosphorus,  Strychnia  and  Iron. 

Phosphorus  and  Cantharldes  Comp, 

Phosjthide  Zinc. 

Phosjdiide  Zinc  and   Nux  Vomica. 


Sent  per  mail,  post  paid,  on  rfCfir>t  ff  pricf . 


PARKE,  DAVIS  &  CO., 

Specify  Parke,  Davis  k  Co.'s.  Manufacturing  Chemists,  Detroit,  Mich. 


New  Remedies. 


RECENTLY    INTRODUCED    BY    US. 


__   __  __  ^       _    __  ^.  __    _  __  —"^    Z        Hi>rhlv  recommended  in  the  tn-atment  of 

PTTTTS  AKOlVrATTf.A  ^^^^^^^i^^  an.l  ..tl.er  disuses  of  tlie  Kenito- 
IX  AX  \J  \J     XA.  Xt  V/  XTA.  XX  X  X  V>  XA,.     urinary  ..rj,'ans.  viz. :      Hematuria,  enuresis 

i.in  both  old  and  youn^:  .  ut-run-  li>-iii"rrlmjrf,  and  as  local  application  in  leucorrhea,  also  in 
atonic  diarrhoea  and  dysentery,  and  mure  especially  summer  diseas»'s  of  children. 

See  article  by  I)r.  McClanalian  in  the  April  imml>er  of  Sew  l^cnurtitiinis. 

\\V  otTiT  this  iK\v  r.iiK-.lv  in  tli«-  form  of  a  tluid  extract  from  the  fresh  bark  of  the  root. 

— _   -  _   ^r-Z -,-_■-_-   _--    .JACARAKI).\  PROCKRA  (SprenoelV      This  new 

X^riT  Til  llA  Hllll/r.  drug,  from  Brazil,  is  now  attractinir  the  tittention  of 
^  vrXJXXX  V/XXXVy/XJUXJi  ,ij^.  profession  in  (iennany  as  a  valuable  and  effec- 
tive anti-syjihilitK  1;  i~  -ai.i  t-  [••'.^••alliterative,  diuretic,  sudoritlc  and  tonic  properties,  to 
a  marked  degree,  esjiecially  m  the  latter  particular.  Hence  its  application  to  the  treatment 
of  svphilis.  in  all  its  forms. 

tte  Carobse  may  be  continued  advantageously  with  Iodide  Potassium  in  ca.ses  di.stinguished 
by  pains  in  the  linibs.  It  is  indicated  in  the  cure  of  old  syphilitic  ulcers,  to  which  it  may 
be  applied  topically. 

-^    -    -■  ^    -   _- ^    -    ^  -^    -    -^    -        RHAMNUS  PUR.SHIANA.    This  is  the 

PAKHAkA  KAIvkATiA  I'ark  of  a  tree  indigenous  to  northern 
\J  J\0\J  I\^I\.  O  I\\J  l\i  IX  U  £\.,  California  and  Oregon,  known  botani- 
luUv  a>  th._-  Khainnus  l'u.'->hi;ii.a  It  h:is  l,.ii^-  t,.-,-n  used  on  the  Pacific  Coast  among  the 
Indians  and  old  Si>anish  residents,  a.s  a  remedy  for  habitual  constipation,  and  other  disorders 
of  the  ahmentarv  canal.  Many  physicians  write  to  us  that  they  must  have  the  Ca.scara  at 
any  price,  as  it  Thas  proved  inv.ilnalile  in  their  practice. 

We  cannot  too  strongly  caution  physicians  and  druggi.sts  to  specify  "  P.,  D.  &  CO.'S," 
if  they  desire  a  preparation  of  the  true  drug,  Rhamnus  Purshiana. 

..m _.    -    __  __       The  tree  from  which  this  bark  is  derived  is  a  native  of  Brazil 

f'  11  T^  II  R  A  R  fv  ai'l  BoUvia,  though  as  vet  we  cannot  lomte  it  hottmically. 
\J  \J  JL.  \J  XJXXXiiXX.  (_Y,io  Bark  was  first  tested  chnically  by  Prof.  Gietl,  of  Munich 
(Germany  ,  who  con>idered  it  a  specific  for  diarrhrea  in  its  various  fonn.s.  Dr.  Riecker,  of 
Stuttgart,  concurred  in  this.  Prof.  Baetz.  of  Tokio,  Japan,  in  the  Centralblatt.  reconmiends 
it  for  malignant  cholera.  In  Bolivia  it  is  used  for  diarrhoea,  colic,  and  neuralgic  toothache, 
and  externally  in  rheumatism  and  gout.  It  has  been  also  employed  in  the  sweating  of 
phthisis,  and  "typhus,  catarrhal  diarrh<ea,  gastric  catarrh,  pneumonia,  uterine  colic,  acute 
articular  rheiiniatism.  chol.-ra.  cholera  morbus,  dysentery,  night  sweat.s,  etc. 


GEKTIANA 


FIVE  FLOWERED  GENTIAN.  SS'^K'S^: 

substimtes  for  quinine  this  plant  is  one  of  the  most  valuable.  In  many  ca.ses  where  (juinine 
and  other  antiperiodics  have  proved  futile,  this  remedy  has  been  found  very  efficacious.  In 
combination  with  hvdrastis,  it  has  been  found  an  excellent  tonic  in  depraved  conditions  of 
the  digestive  apparatus,  increasing  the  biliary  secretions  and  acting  as  a  stimidant  to  the 
excretory  organs.  In  fevers  in  combination  with  gelsemium.  and  in  derangement  of  the 
biliary  organs  in  conjunction  with  leptandrin  and  jMidophyllm.  it  seems  to  increase  the  action 
of  those  agents. 
— ; —     - -=ri —    This  remedv  has  been  successfully 

GRINDELIA  ROBTTSTA.  :;2!:^:i^.X;\^'^i::^^'^ 

otb.-;-  tli.-,ca.--<- .-  t'l  the  uiucou>  surfac.--.  In  ■■unil.inution  witli  Verl)a  Santa  it  has  al.so  _l)een 
found  specially  eiflcacious  in  bronchial  affections.  It  is  well  known  that  manv  of  the  varieties 
of  this  familv  bear  so  close  a  resemblance  to  each  other  that  it  is  difllcult  to  distinguish 
between  them  and  the  Squarrosa  and  other  varieties  are  hence  often  unwittingly  substituted 
for  the  Robusta.  Our  own  supply  is  gathered  for  us  under  the  direction  of  a  competent 
botanist,  and  is  known  to  be  genuine. 


BEStRlPTIVE  ilKCl  LAKS. 

"SVe  shall  be  happv  to  furnish  upon  application  descriptive  circulars  giving 
the  botanical  histor\'  a'nd   therapeutical  application  of  New  Heniedies  recently 
introduced  by  us.    "We  will  also  send,  if  desired,  our  price  list,  giving  names 
and  prices  of"  nearly  two  thousand  articles  manufactured  by  us. 
Send  stump  for  Price  List  and  Circulars  described  above. 


PARKE,  DAVIS  &  CO., 

Always  specify  Parke.  Pavis  A:  Co.s.  DETROIT,  >UCH. 


PARKE,  DAVIS  &  CO.  S 


Empty  Capsules 


-ir^i.-.  pr':-l  I'^Qi  th-  most  accurate 
■'a.  in  our 
■  Kjity. 


These  little  arricles  will  be  f-xm-l 
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Case  of   Sympathetic   Otitis. 


Br  E.  A.  COBLEIGH,  M.  D..  ATHENS,  TKNN, 


Two  years  ago  I  had  under  treatment  a  case  of  otitis 
that  interested  me  a  good  deal,  and  in  its  suspected  caus- 
ation was,  to  myself  at  least,  quite  novel.  But  not  until 
recently  did  I  tiiul  any  conHrmation  tor  my  etiological 
hypothesis,  wherefore  I  neglected  to  report  the  case  in 
the  journals.  Perhaps  to  specialists  in  the  department 
of  aural  aflections  there  may  be  nothing  remarkable  in 
my  report;  perhaps  it  may  present  no  novel  features; 
but  I  make  no  claim  to  being  an  aurist  personally,  and 
so  far  as  my  facilities  for  consultation  of  authorities  ex- 
tend, have  been  unable  to  find  any  parallel  to  the  case 
in  question;  wherefore  1  give  it  to  the  readers  of  the 
News,  mainly  for  the  benefit  of  the  large  mass  of  said 
readers  whose  lime,  or  taste,  causes  more  or  less  neglect 
of  otological  studies,  and  who  yet,  being  engaged  in  gen- 
eral practice,  frequently  have  to  treat  ear  diseases,  and 
•  naturally  wish  to  do  it  intelligently  and  well. 

S.  H.,  a  conlractor  and  mechanic,  aged  about  twenty- 
eight  years,  robust  and  hearty,  applied  to  me  lor  an  aural 
examination,  giving  the  following  history:  Some  five  or 
six  months  previous  to  this  visit  he  was  quite  busy  doing 
some  work  on  house-rools,  and  his  services  were  very 
much  in  demand,  as  building  was,  tor  the  limes,  unusually 
active.  This  was  in  the  late  summer.  His  ear  was  lound 
to  be  sore  and  tensive  one  morning  on  waking,  and 
.during  the  day  became  decidedly  paiulul  "deep  in.'"  lorcing 
him  to  go  to  his  family  physician  for  relief  at  dark.    Only 
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mentioned  above,  and  no  otiier  symptoms  of  disease. 
Hearinic  is  nearly,  if  not  quite,  normal,  notwithstanding 
the  extensive  destruction  of  that  delicate  tissue,  the  per- 
fection of  which  is  generally  essential   to  good  hearing. 

Now  as  to  the  etiology.  He  could  assign  no  cause  lor 
his  attack,  though  1  questioned  him  closely.  But,  after 
my  first  examination  and  treatment,  he  cursorily  asked 
me  to  look  at  an  inferior  wisilom  tooth,  which  was  giving 
him  considerable  trouble.  It  was  on  the  same  side  as  his 
diseased  ear,  and  the  gum  around  it  was  very  much  swol- 
len and  congested.  This  1  speedily  relieved  by  tree  scar- 
ification, and  to  my  surprise  the  ear  trouble  was  materially 
mitigated  at  the  same  time.  Suspecting,  yet  hardly  deem- 
ing the  opinion  tenable,  that  perhaps  the  gingivitis  had 
some  influence  on  ihe  aural  disturbance,  I  questioned  him 
more  closely  on  that  point,  wlieii  it  transpired  that  pre- 
vious to  the  inception  of  his  primary  otitis  this  same  tooth 
had  been  troubling  him  severely,  and  was  so  doing  when 
the  ear  disease  reached  its  highest  degree  of  intensity. 
At  that  time  he  was  "cutting"  the  tooth,  and  it  proved 
so  painful  as  to  deprive  him  somewiiat  of  his  rest.  But 
in  the  suflering  of  otitis  he  lost  sight  of  the  lesser  pain 
of  the  gingival  disturbance,  except  that  he  remembered 
its  having  interfered  with  mastication  so  that  he  scarified 
the  gum,  or  tried  to,  with  his  own  penknife.  On  the  day 
preceding  the  discharge  of  the  auricular  abscess,  he  re- 
collected that  the  eruption  of  this  troublesome  tooth  was 
fairly  accomplished,  as  demonstrated  by  finger  and  mirror. 

Though  querying  in  my  own  mind  whether  any  relation 
of  cause  and  eftect  could  be  scientifically  affirmed  in  this 
case,  I  was  at  first  rather  inclined  to  regard  it  as  a 'mere 
coincidence,  des[)ite  the  intimate  relation  of  the  inferior 
dental  nerve  with  otiier  neural  branches  supplying  the 
meatus  and  deeper  structures  ol'  the  ear.  But  I  could 
not  dismiss  my  idea  of  the  improbability  of  a  repetition 
of  any  such  coincidence  at  a  date  several  months  after 
the  first  occurrence.  This  was  more  difficult,  too,  because 
the  patient  was  stoul,  free  from  anj^  constitutional  taint, 
and  witli  no  previous  tendency  to  any  affection  of  mouth 
or  ear,  liable  to  be  kindled  into  full  play  by  some  slight 
cause,  or  neighboring  pathological  action.  The  more  I 
pondered  it  the  more  ready  did  I  become  to  accept  as 
correct  any  hypothesis  of  sympathetic  otitis,  in  the  case 
in  question, depended  primarily  on  dental  irritation.    And 
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a  few  months  ajro  practical  confirmation  of  such  opinion 
occurreil  to  me.  The  same  paJli  nt  presented  witi»  threat 
ening  eruption  of  the  mate  to  his  mischievous  old  molar. 
Two  years  after  <-uttinp;  the  first  its  fellow  of  the  other 
side  was  cominiT  through;  and  it  was  giving  rise  not  only 
to  swelling,  congestion  and  pain  in  the  jaw,  but  tinnitus 
aurium,  vertigo,  throbbing,  and  external  tenderness  about 
the  meatus  of  the  corresponding  ear,  was  decided,  with 
slight  otalgia.  I  at  once  freely  cut  the  gum  over  the 
advancing  crown,  and  scarified  the  neighboring  edema- 
tous tissnes.  The  whole  trouble  vanished  in  a  few  hours, 
the  tooth  found  easy  exit,  and  no  ear  disease  resulted.  I 
needed  nolhing  further  to  convince  me  of  the  origin  of 
the  former  attack  of  otitis  in  trigeminal  neuralgia,  prop- 
agating an  irritation  to  the  ear,  which  probably  first  in- 
terfered with  the  nutritive  functions  therein,  and,  later, 
gave  rise  to  a  higher  grade  of  vascular  disturbance,  that 
eventuated  in  destructive  intiammation.  Taking  this  for 
granted,  then,  may  we  not  carry  the  idea  to  another  point, 
and  trace  the  cause  of  many  infantile  cases  of  attorrlicea 
to  dentition  ?  We  know  that  a  vast  number  of  such  at- 
tacks occur  at  the  ages  when  the  first  and  second  den- 
titions are  progressing,  and  many  times  no  f)bvious  catis- 
ation  tor  the  affection  is,  or  can  be.  assigned,  except  the 
greater  susceptibility  of  early  life  to  .atmospheric  vicissi- 
tudes and  diseases  generally.  We  charge  too  much  to 
'colds''  anyway,  to  conceal  our  own  doubts  or  ignorance. 
Would  it  not  be  well,  in  these  cases,  to  follow  a  rule  of 
close  examination  of  the  mouth,  and  at  once  incise  tense 
and  angry  portions  of  gum,  if  any  such  are  found?  Cer- 
tainly it  can  do  no  harm,  and  may  result  in  unexpected 
good. 

Another  confirmatory  case,  establishing  molar  and 
aural  sympathy,  fell  into  my  hands  soon  after  this  last. 
A  married  lady,  of  about  thirty  years,  consulted  me  re- 
garding unpleasant  noises  in  one  of  her  ears,  which  had 
been  continuous  tor  several  years,  but  always  worse  on 
lying  down,  and  sometimes  so  severe  as  lo  produce  try- 
ing vertigo,  and  nearly  ''drive  her  frantic."'  Hearing  was 
good  in  that  ear,  except  when  at  its  worst,  and  then  the 
confusion  of  sounds  was  extreme.  Otoscypic  examin- 
ation revealed  a  perfectly  normal  meatus  and  drum.  On 
resorting  to  rhinoscopy  I  found  no  evidence  of  pharyngeal, 
eustachian,  or  post-nasal  disease.  But  accidentally  touch- 
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ing  the  last  inferior  molar  of  right  side  with  my  throat 
mirror,  she  instantly  gave  a  start,  and  informed  me  that 
that  tooth  had  always  been  tender  and  "grumbly"  since 
its  first  appearance.  The  right  ear  was  the  affected  one 
also.  I  soon  ascertained  that  the  tinnitus  and  tooth  erup- 
tion occurred  first  at  about  the  same  time,  and,  though 
the  molar  showed  no  flaw  anywhere,  it  had  periods  of 
dull  aching,  and  then  the  ear  was  always  worse.  Learn- 
ing that  a  dentist  was  coming  to  her  house  that  very  after- 
noon to  do  some  filling  on  her  other  teeth,  I  advised  her 
to  have  the  disturbing  wisdom-tooth  extracted.  Though 
loth,  she  consented;  it  was  done,  and  her  tinnitus  is 
wholly  and  finally  gone. 


Foreign   Bodies  in  the  External   Ear. 


BY   W.    R.    AMICK,  M.  D.,  CINCINNATI,  OHIO. 


Continued  from  the  January  number. 

Since  writing  the  first  part  of  this  article,  a  young  man, 
^red.  N.,  presented  himself  for  treatment  for  some  kind 
of  "aural  trouble.  On  examination,  a  dark  substance  was 
found  filling  the  internal  portions  of  both  external  au- 
ditory canals,  obscuring  the  drumheads.  The  substance 
in  the  right  ear  was  darker  than  tha-t  in  the  left,  and  when 
removed  proved  to  be  cerumen.  When  the  object  that 
was  in  the  left  ear  was  removed,  it  was  found  to  be  a 
species  of  moth,  in  a  fair  state  of  preservation.  The 
lower  part  of  the  body  and  the  tips  of  both  wings,  more 
of  the  left  than  of  the  right,  were  gone.  It  measured 
fifteen  millimeters,  and  it  is  safe  to  say  that  at  least  five 
millimeters  of  its  original  length  were  destroyed.  As  soon 
as  he  saw  it  he  remarked,  ''That  bug  got  in  my  ear  last 
June  when  I  was  lying  on  the  grass  in  the  park.  1  tried 
to  get  it  out  with  my  finger,  but  pushed  it  into  my  head. 
It  lived  for  two  days,  and  kept  scratching  around  and 
moving  about."  We  removed  the  bug  from  the  left  ear, 
but  he  declared  that  he  "was  lying  on  his  right  side  and 
that  it  entered  the  right  ear,  had  gone  through  his  head 
and  was  trying  to  get  out  at  the  other  ear."  This  I  ,am 
satisfied  is  a  mistake,  and  as  it  has  been  about  eight 
months  since  the  accident  happend,  he  has  forgotten 
which  ear  it  was.     Even  if  it  should  be  necessary  to  say 
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anything  on  this  subject  (but  it  is  not),  w^  might  refer  to 
the  fact  that  the  inenibraiia  lynipani  were  intact,  without 
any  indication  of  having  been  perforated,  and  it  would  be 
utterly  impossible  for  an  object  the  size  of  this  bug  to 
be  even  forced  through  the  tubes.  Furthermore,  the  bug 
had  its  liead  down  upon  the  drumhead,  and  its  body  and 
wings  lying  outward  in  the  canal. 

From  his  statement  in  this  case,  it  can  be  seen  how 
easily  false  reports  get  circulated.  When  he  made  the 
remark  that  it  had  gone  through  his  head,  etc.,  I  made  no 
reply.  He  will,  therefore,  tell  his  friends  a  wonderful 
story  how  a  large  bug  got  into  his  ear;  how  it  went  en- 
tirely through  his  head ;  how  it  was  taken  out  of  the 
other  ear,  etc. 

Another  form  of  trouble  connected  with  the  external 
ear,  which  can  very  properly  be  classed  under  this  head, 
is  the  growth  of  aspergillus.  It  is  generally  found  lo- 
cated upon  the  membrana  tympani,  but  may  grow  in  any 
portion  of  the  canal.  When  it  is  situated  upon  the  drum- 
head, it  spreads  out  and  forms  a  false  membrane  over  the 
latter,  and,  extending,  lines  the  inner  wall  of  the  canal. 
When  the  growth  is  extensive  and  is  removed  entire,  it 
has  the  form  of  the  canal,  and  also  resembles  a  glove 
finger.  In  appearance,  it  is  darker  than  normal  mem- 
brana tympani,  looking  like  a  piece  of  newspaper  after 
it  has  been  placed  U\  the  water. 

An  ear  that  has  recovered  from  an  attack  of  supurative 
inflammation,  is  generally  more  favorable  than  any  other 
for  the  growth  of  aspergillus.  The  growth  is,  as  a  rule, 
rapid,  so  that  it  can  not  remain  long  in  the  canal  without 
causing  sufficient  trouble  to  demand  the  attention  of  the 
patient. 

Aspergillus  produces,  in  addition  to  the  ordinary  symp- 
toms of  a  simple  foreign  substance,  such  as  deafness,  tin- 
nitus, aurium  and  a  condition  of  fullness,  a  burning  or 
itching  sensation,  attended  in  some  cases  with  pain.  There 
may  be  some  congestion  of  the  membrana  tympani,  but 
this  is  generally  hidden  from  view  by  the  pseud-formation. 
In  a  few  days  there  is  a  serous  discharge  takes  place,  hav- 
ing a  straw  color.  This  discharge  is  sometimes  of  an  acrid 
composition,  and  if  allowed  to  run  down  over  the  concha 
and  lobe  of  the  ear  may  produce  an  excoriation. 

In  a  case  that  came  under  my  observation,  the  location 
was  in  the  inferior  portion  of  the  canal,  about  eight  milli- 
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meters  from  the  drumliead.  The  patient  stated  that  she 
had  a  slight  watery  disclinri;e  from  her  left  ear,  and  that 
every  day  she  removed  some  yellowish-looking  substance 
with  a  pin.  Under  the  instillation  of  alcohol  and  salycilic 
acid  the  trouble  disappeared. 

Polypus  in  the  external  auditory  canal  may  properly  be 
classed  under  the  second  class — generated  within.  In 
regard  to  this  fungus  we  will  make  but  a  few  remarks  in 
the  present  article.  It  is  generally  produced  by,  or  the 
result  of,  a  chronic  otorrhoea.  The  discharge  continually 
bathes  the  mucous  surfaces  of  the  tympanic  cavity  and 
the  lining  membrane  of  the  canal.  In  the  latter,  this  is 
ibllowed  by  excoriation  and  inflammation.  As  a  result 
of  this,  we  have  granulations  formed.  Granulations,  from 
this  cause,  are  of  a  fungous  nature,  and  might  properly  be 
called  incipient  or  small  polypi.  One  or  more  of  the 
granulations  may  grow  rapidly,  and  if  located  in  the  tym- 
panic cavity,  the  most  common  origin  of  aural  polypi, 
will  soon  pass  through  the  ])erforated  membrana  tympani 
into  the  external  auditory  canal.  Here  it  will  fill  up  the 
passage  and  be  a  foreign  body.  Cases  of  this  kind  are 
most  always  preceded  by  an  acute  otitis  media  puru- 
lenta,  which  has  not  been  relieved  by  treatment,  and  the 
discharge  allowed  to  continue  for  an  indefinite  length  of 
time. 

The  symptoms  of  a  small  polypus  are  not  very  pro- 
nounced, in  fact,  the  patient  may  be  ignorant  of  its  ex- 
istence until  after  the  ear  has  been  examined  by  a  physi- 
cian. There  is  generally  more  or  less  fullness,  headache 
or  vertigo,  attended  with  deafness,  and  in  some  instances 
■pain,  and  even  swelling  of  the  integument  of  the  canal 
and  auricle.  When  the  polypus  is  large,  entirely  closing 
up  the  canal,  and  the  eustachian  tube  is  patulous,  pus 
may  find  its  way  to  the  throat,  as  occurred  in  a  case  which 
we  treated  last  summer.  In  a  case  under  treatment  at 
the  present  time,  there  has  been  considerable  i)ain  in  the 
ear,  and  the  headache  has  been  very  troublesome  for 
several  months.  There  has  also  been  a  very  free  secre- 
tion of  pus,  although  the  polypus  was  not  larger  than  a 
hazelnut.  The  origin  in  this  case  is  in  the  upper  and 
posterior  wall  of  the  tympanic  cavity.  The  pedicle  passes 
through  the  membrana  tympani  in  the  posterior  superior 
quadrant. 

As   the  province  of  this   article  is  simply  to  speak  of 
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polypus  as  a  foreign  body  in  the  external  canal,  we  will 
not  pay  anything  in  regard  to  its  nature,  olassilicatiot!,  etc. 

In  speaking  of  the  treatment  ol"  foreign  bodies  in  the 
external  auditory  canal,  we  will  tirsl  refer  to  a  few  of  the 
methods  employed  when  aural  surgery  was  in  its  infancy. 

For  the  removal  of  a  foreign  body  from  the  ear  of  a 
child.  Archigines  gave  the  following  directions:  Seize  it 
by  tlie  feet  and  give  it  a  vigorous  shaking,  while  an  adult 
was  to  be  placed  in  a  re(;umbent  j)Osition  upon  a  taljle, 
and  the  leaf  nearest  the  head  raised  and  then  closed  with 
a  slam,  llie  following  unique  and  peculiar  advice  is  given 
by  Arcularius:  Cut  off  the  head  of  a  a  lizard  and  place 
it  in  the  ear,  leaving  it  there  for  three  or  four  hours;  then 
remove  it.  when  the  foreign  particle  will  be  found  in  its 
mouth.  The  modus  operandi  of  how  the  foreign  particle 
passes  from  its  position  in  the  ear  to  the  reptile's  mouth, 
located  at  the  concha,  is  not  explained.  1  suppose  it 
comes  under  the  head  of  '^ presto  change,"  which  gives  a 
very  clear  and  definite  explanation  ( ?)  of  this  mysterious 
performance.  Another  method  was.  that  the  operator 
should  take  a  small  bit  of  cotton  wool, roll  it  into  a  ball, 
and  after  examining  the  ear,  make  an  attempt  as  il  re- 
moving something  trom  the  canal,  and  immediately  throw 
the  wool  into  the  fire,  impressing  upon  the  mind  of  the 
patieiU  the  fact  (  ?)  that  it  was  taken  trom  the  ear.  It  is 
very  evident  that  in  this  proceeding  faith  plays  the  most 
important  role,  for  without  that  ingredient  the  operation 
amounts  to  nil. 

It  will  not  be  out  of  place  to  state  the  method  of  exam- 
ining the  ear  as  directed  in  a  treatise  on  the  eye  and  ear 
that  was  printed  in  this  country  in  1S21:  -Although  air 
can  not  be  made  to  issue  at  the  meatus  externus,  we  are 
not,  therefore,  authorized  to  draw  the  ''onclusion  that  the 
membrana  tympani  is  sound.  It  probably  is  so,  but  it 
must  be  ascertained  by  actual  examination.  The  ear 
must  be  inspected  in  a  strong  light.  For  this  purpose, 
the  patient  should  be  set  in  such  a  position  that  the  rays 
of  the  sun  may  fall  into  the  meatus,  and  illuminate  it 
suflBciently  to  make  the  bottom  visible;  or,  the  ear  may 
be  sounded  with  a  blunt  probe,  and  any  person  acquainted 
with  the  particular  feel  of  the  membrana  tymi)ani,  may 
easily  distinguish  it  by  the  touch.  If  the  membrane  be 
defective,  the  instrument  will  pass  into  the   tympanum. 
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the  bony  superficies  of  which  is  still  more  readily  distin- 
guishable." 

The  sage  advice  given  by  an  old  lion-tamer  to  a  young 
scion  of  the  profession  that  subdues  the  king  of  beasts, 
was,  "First  trap  your  lion.''  So  it  is  with  removing  for- 
eign bodies  from  the  ear.  First  satisfy  yourself  by  a  care- 
ful examination  that  there  is  a  foreign  particle  in  the 
canal,  and  unless  you  can  see  it  don't  undertake  to  re- 
move it.  For,  to  make  a  correct  examination,  it  is  neces- 
sary to  have  an  aural  mirror  and  speculum  and  a  good 
light.  When  you  find  that  there  is  really  something  in 
the  ear,  then  its  removal  will  depend  upon  its  size,  loca- 
tion and  surroundings.  The  majority  of  small  particles 
may  be  washed  out  by  means  of  the  aural  syringe.  This 
should,  as  a  rule,  be  the  first  proceeding.  If  this  should 
not  be  successful,  and  the  object  can  be  seized  with  the 
forceps,  then  remove  it  in  that  manner.  In  a  great  many 
instances,  where  the  particle  is  lodged  upon  the  mera- 
brana  tympani,  and  is  too  large  to  be  carried  out  by  the 
reverse  current  from  the  syringe,  it  may  be  dislodged  by 
it,  and  placed  in  such  a  position  that  it  can  be  grasped 
with  the  forceps.  If  the  particle  is  imbedded  it  may  be 
necessary  to  use  a  scoop  to  loosen  it. 

It  is  scarcely  necessary  to  say  that  in  any  case  where 
instruments  have  to  be  used  that  a  great  amount  of  care 
is  requisite.  The  reason  is  evident.  When  a  foreign  sub 
stance  has  remained  in  juxtaposition  to  the  membrana 
tympani  for  any  length  of  time  it  is  liable  to  produce  an  in- 
flammation of  that  organ,  thus  diminishing  its  powers  of 
resistance.  There  may  also  be  swelling  of  the  integumen- 
tary lining  of  the  canal,  which  materially,  if  the  latter  is 
marked,  complicates  the  operation.  The  danger  then  is, 
as  you  are  unable  to  pass  an  instrument,  so  easily  at  least, 
between  the  object  and  the  side  of  the  canal,  that  you 
are  liable  to  press  it  against  the  drumhead  and  rupture 
that  membrane.  If  the  particle  has  been  in  the  ear  but 
a  short  time,  or  has  not  caused  any  change  in  the  mem- 
brane, then  its  powers  of  resistance  remain  unchanged. 
But  when  it  has  remained  against  it  a  sufficient  length 
of  time,  and  has  caused  not  only  inflammation,  but  sup- 
puration, it  is  not  only  at  the  expense  of  the  resisting 
power,  but  the  drumhead  itself  This  is  where  the  object 
IS  large  and  can  not  be  displaced  by  the  syringe,  and  you 
can  not  grasp  it  with  the  forceps. 
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A  verv  ingenious  method  for  removing  large  particles 
imbedded  at  the  bottom  of  the  canal,  is  to  take  a  strong 
camel-hair  brush  and  dip  it  in  liquid  glue  or  stratina,  and 
place  it  against  the  object,  keeping  it  there  until  it  is 
drv,  then  caretuUy  withdraw  it. 

For  removing  a  pea  or  bean  that  has  remained  at  the 
bottom  of  the  canal  until  it  has  become  swollen,  1  have 
had  the  best  success  by  splitting  it  with  a  Graefe's  cysto- 
tome.  By  the  use  of  this  instrument  there  is  an  advant- 
age gained  over  the  common  bistoury.  Willi  the  latter 
the  pressure  is  made  more  from  without  inwaril,  while 
with  the  former  it  is  the  reverse. 

After  the  pea  or  bean  has  been  divided,  then  there  is 
generallv  no  trouble  attending  its  removal. 

Small' insects  can  easily  be  removed  with  the  syringe, 
unless  thev  have  fastened  themselves  to  the  walls  of  the 
canal  or  m'embrana  tympani,  then  they  will  have  to  be 
removed  with  the  forceps  or  hook. 

For  the  destruction  of  an  insect  while  it  remains  in  the 
canal,  I  have  found  a  solution  of  amyl  nitrite  to  be  very 

good. 

Large  insects  are  not  hard  to  remove,  as  it  is  no  trouble 
to  see  them,  and  the  forceps  is  generally  the  only  instru- 
ment needed,  if  the  syringe  should  fail. 

For  the  destruction  of  aspergillus,  after  the  canal   has 
been  as  thoroughly  cleansed  as  circumstances  will  per 
mit,  the  instillation  of  spiritris   rectificatus  is  about  the 
best  application,  and  in  a  few  days  generally  destroys 

them.  1     1      f 

Polypus  may  be  removed  either  with  caustics,  the  knite 
or  the  snare.  After  the  body  has  been  removed  the  root 
must  be  destroyed,  or  another  polypus  will  grow.  The 
root  can  be  destroyed  by  applying  caustics  or  acids. 
Probably  the  best  is  chromic  acid  carefully  applied. 


Collecting  Bills. — Further  steps  toward  making  this  a 
more  practicable  and  easy  process  are  being  taken  among 
the  profession  in  the  West.  The  physicians  ot  Quincy, 
III.,  have  adopted  a  series  of  resolutions  by  which  they 
agree  to  render  their  bills  monthly,  and  employ  a  com- 
mon collector,  who  will  keep  a  delinquent-list  for  the 
benefit  of  his  patrons.— A^t^/j  York  Mrdical  Journal. 
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ALTERATIONS  OF  THE  UEAD-BORN   FETUS. 
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ELECTIONS. 


Alterations   of  the   Dead-born    Fetus. 


15Y  M.  DENAIRK, 


J'jiK  letiis  dead  in  the  mother's  womb  is  not  always  im- 
mediately expelled;  it  may  remain  a  greater  or  less  time 
in  the  uterine  cavity,  and  there  undergoes  various  modi- 
fications, described  under  the  term  maceration.  Macera- 
tion IS  not  putrefaction:  the  fetus  is  in  a  closed  cavity, 
where  it  has  no  contact  with  the  air,  which  is  the  im- 
portant element  in  putrefaction.  Maceration  is  revealed 
by  several  phenomena  observed  in  the  fetus  and  its 
annexes:  placenta,  cord,  amniotic  fluid,  membranes. 

1.  Fdus.  The  principal  characters  presented  in  a  mac- 
erated fetus,  wiiich  permit  it  to  be  recognized  from  a 
fetus  dead  after  birth,  are  :  Absence  of  cadaveric  rigid- 
ity, softness  of  ligaments,  epidermic  desquamation,  change 
of  color  in  the  skin  and  organs,  and  softening  of  I  he  latter. 
The  first  phenomenon  which  strikes  us  in  examining  a 
dead-born  fetus  is  the  complete  absence  of  cadaveric 
ngidity.  To  be  of  importance,  however,  this  phenome- 
non must  be  observed  before  the  fetus  has  undergone 
malaxations,  or  before  putrefaction  has  set  in,  for  rigidity 
disappears  soon  under  the  influence  of  both  these  causes. 
Besides  this  absence  of  rigidity,  which  comes  from 
muscular  rel.ixation,  great  softness  of  the  ligaments  is 
seen,  hence  extreme  mobilitv  of  all  the  articulations  and 
■  in  particular  of  (he  sutures  of  the  bones  of  the  skull. 
Ihej-e  last,  extremely  mobile,  give  on  palpitation  a  special 
sensation,  compared  to  that  of  a  bag  of  nuts.  About  these 
the  hairy  scalp  becomes  too  large,  presents  folds  at 
various  points.  This  phenomenon  may  serve  to  diagnos- 
ticale  the  death  of  the  fetus  while  it  is  still  in  the  uterine 
cavity,  by  means  ot  the  touch. 

The  epidermic  dpsquamation  is  an  important  sign.  It 
may  be  produced  either  sponlaneoiislv  or  accidentally, 
^spontaneous  desquamation  is  due  to  I  he  formation  of 
phlyclenae,  produced  by  an  exudation  of  serum;  these 
break  and  leave  the  derma  exposed.  Accidental  desquam- 
ation is  that  which  results  from  friction  durin<;  delivery, 
or  Irom  handling  afterward.     The  degree  of  desquamation 
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varies  according  to  the  length  of  time  since  the  death  of 
the  fetus.  When  the  deatli  is  recent,  it  is  necessary  to 
pinch  tlie  skin  strongly  to  produce  it;  when  long  dead, 
on  the  contrary,  it  is  produced  by  the  slightest  contact. 
From  this  fact  we  may  determine  the  prohahle  date  of 
death.  For  this  the  progress  of  desquamation  should  be 
studied  upon  a  fetus  recently  dead,  macerated  in  a  liquid 
for  some  time,  making  daily  observations  of  the  epider- 
mis. 

In  the  desquamated  parts  the  derma,  exposed  to  the 
air,  takes,  at  the  end  of  some  hours,  a  bright  red  color, 
due  probably  to  the  action  of  the  oxygen  of  the  air  upon 
the  hematine  ;  at  the  same  time  the  surface  hardens  from 
drying. 

Thi  coloration  of  the  fetus  furnishes  very  valuable 
signs.  At  the  beginning  a  yellowish  coloration  is  ob- 
served, due  to  the  meconium,  which  always  escapes  at 
the  moment  of  death  and  mixes  with  the  amniotic  fluid. 
But  after  some  time  this  coloration  disappears,  to  give 
place  to  a  rosy  or  uniform  slate-gray  coloration,  due 
to  the  blood  which  becomes  altered,  loses  its  properties 
and  escapes  out  of  the  blood- vessels  into  the  tissues.  The 
slate-gray  color  probably  results  from  a  transformation 
of  the  hematine  of  the  blood.  It  begins  in  the  abdomi- 
nal walls,  where  it  presents  itself  in  spots,  which  give  to 
the  abdomen  an  appearance  resembling  the  belly  of  a 
frog.  This  similitude  is  increased  by  the  flat  form  and 
flaccidity  due  to  the  formation  o\'  post-mortrvi  ascites. 
whicii  is  produced  by  the  transudation  of  blood.  Beneath 
the  skin,  the  plasma  spreads  into  the  meshes  of  the  con- 
nective tissue,  and  forms  either  a  rose-colored  jelly  or  a 
white  lardaceous  substance. 

The  blood  is  more  or  less  completely  decomposed;  the 
globules  become  raspberry-like,  are  destroyed,  and  their 
coloring  matter  mixes  with  the  plasma,  which  gives  it  a 
color  varying  from  r<».se  to  Ijrown-red,  and  which,  chang- 
ing with  time,  may  even  approach  that  of  leather.  In 
the  large  veins,  as  the  vena  cava,  large  clots  are  found. 
All  the  organs  finish  by  taking  a  uniform  tint,  the  re- 
sult of  progressive  imbibition  of  the  altered  sanguinolent 
liquid  in  which  they  are  continually  bathed.  This  color- 
ation, however,  does  not  appear  everywhere  in  the  same 
manner;  thus   the   liver  preserves  for  a  greater  or   less 
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time  its  yellowish  color  due  to  the  bile,  and  the  brain  its 
white  color. 

At  the  same  time  that  they  become  colored  the  organs 
soften.  The  softening  commences  with  the  brain,  which 
then  appears  under  the  form  of  a  rose-colored  pulp.  The 
lungs  and  muscles  preserve  their  solidity  longest ;  they 
sink  in  water;  but  as  they  are  susceptible  of  being  in- 
flated we  should  not  conclude  positively  if  tiiey  float  that 
the  fetus  has  breathed,  for  the  insufflation  may  have  been 
produced  artificially. 

The  eyes  become  soft ;  sometimes  the  white  of  the  eye 
can  no  longer  be  distinguished,  it  having  taken  on  a  red 
coloration:  the  cornea  is  lusterless  and  turbid.  At  the 
end  of  some  days  there  is  found  in  the  ocular  cavity  a 
sanguinolent  liquid  which  has  replaced  the  aqueous  and 
vitreous  humor.  In  cases  of  long  dead  the  eyeball  is 
completely  flattened. 

Microscopic  examination  of  macerated  fetuses  has  been 
made  by  Virchow  and  by  Lempereur.  (These,  Paris, 
1865.)  The  common  character  of  alteration  of  all  the 
organs  is  fattj'^  degeneration. 

In  the  muscles,  striation  is  recognized,  between  which 
are  seen  fine  fatty  granulations;  the  cells  of  the  liver 
are  destroyed,  their  place  being  taken  by  a  fine  granular 
detritus.  The  blood  at  the  beginning  may  present  rasp- 
berry like  globules,  but  soon  only  amorphous  elements 
and  fatty  cells  are  found. 

It  is  generally  impossible  to  diagnosticate  the  cause  of 
death  from  examination  of  the  fetus;  it  is  sometimes 
found  in  the  placenta;  but  often  it  is  found  neither  in  the 
fetus  nor  in  its  annexes,  for  it  comes  from  the  mother  or 
from  detachment  of  the  placenta. 

The  epoch  of  death  is  very  difficult  to  determine,  for 
we  have  no  data.     Still  we  may  establish  several  periods: 

In  the  first  period,  which  lasts  about  two  days,  the  fetus 
is  colored  yellow  by  the  meconium.  In  the  second  period 
the  yellow  color  disappears  to  give  place  to  coloration  by 
hematine.  According  as  this  coloration  is  more  or  less 
uniform  and  more  or  less  deep,  the  death  is  more  or  less 
ancient.  In  the  third  period  the  sanguine  color  has  com- 
pletely disappeared,  the  fetus  is  entirely  of  a  grayish 
white;  this  state  comes  on  at  the  end  of  a  month. 

2.  Placenta.  It  presents  a  uniform  color  resembling 
that  of  the  fetus,  and  displacing  the  normal  color.     Nev- 
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ertheless,  in  the  parts  where  the  mother's  blood  circulates, 
there  are  still  found  traces  of  maternal  circulation  ;  the 
blootl  has  not  yet  lost  its  color,  and  recent  unaltered  clots 
are  frequently  encountered,  though  no  traces  of  them  are 
found  in  the  fetus  itself.  The  normal  consistence  disap 
pears  to  give  place  to  great  friability  and  tlaccidity.  With 
the  microscope  the  villosities  are  found  much  larger  than 
in  the  normal  state,  and  are  infiltrated  witl>  fatty  gran- 
ules. This  augmentation  of  volume  of  the  villosities  due 
to  infiltration  lea<ls  to  an  increase  ol  tlie  total  volume  of 
the  placenta. 

3.  The  Cord.  The  cord,  like  the  placenta,  is  more  fiao 
cid  and  presents  a  uniform  color  like  the  fetus,  is  smooth 
and  infiltrated,  flattened,  and  there  is  a  disappearance  of 
its  spiral  form. 

4.  Amniotic  Fluid  During  the  first  period  it  is  col- 
ored by  the  meconium.  At  the  second  stage  it  takes  on 
a  reddish  color  and  finally  brownish,  due  to  transudation 
of  the  blood  of  the  fetus  through  the  tissues. 

5.  The  membranes  present  the  same  change  of  color. 
In  the  first  period  they  are  strongly  tinted  yellow  by  the 
bile.  In  the  second  they  become  reddish.  The  amniotic 
fluid  is  the  vehicle  of  the  coloring  matter.  The  mem- 
branes become  more  friable  than  in  the  normal  state. 

From  these  considerations  result  the  following  practi- 
cal points: 

1.  When  the  amniotic  fluid  escaping  from  the  bag  of 
waters  is  colored  by  meconium  or  blood,  death  of  the 
fetus  may  be  feared. 

2.  Epidermic  desquamation  of  the  fetus  is  anincontest- 
ible  proof  of  death  in  utero. 

3.  Debris  of  cord  or  placenta  suffice  to  denote  death 
before  labor. —  Ch.  Med.  Jour,  and  Ex. 


Ambrose   Pare —  i  5  09--  1590. 


Thousands  of  human  lives  have  been  saved  during  the 
past  three  hundred  and  thirty  years  by  the  substitution 
of  the  ligature  in  place  of  the  red-hot  iron,  which  was 
previously  employed  to  arrest  hemorrhage  from  divided 
blood-vessels.  The  relief  that  came  to  the  world  by  put- 
ting an  end  to  the  cruel  torture  occasioned  by  burning  or 
scalding  gun-shot  wounds  with  boiling  hot  oil  is  incalcu- 
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lable.  It  was  "the  Father  of  French  surgery"  who  wrought 
both  ot  these  great  reforms,  Ambrose  Pare — the  grand, 
the  imperial  surgeon  of  the  sixteenth  century;  the  earnest 
and  devout  old  Huguenot,  who  ever  ascribed  all  glory, 
power  and  praise  to  our  heavenly  Father,  claiming  that 
he  dressed  the  wounds  only,  and  that  God  cured  them. 

This  '"famous  chirurgeon"  was  born  at  Bourg-Hersent, 
near  Laval, 'in  the  province  of  Mayenne,  France,  in  1509 
or  1510.  lie  died  at  the  age  of  eighty-one  years  at  Paris, 
December  20,  1590.  His  parents  were  humble  and  poor, 
in  consequence  of  which  his  early  education  was  much 
neglected.  He  studied  Latin,  however,  with  a  priest,  and 
in  return  cultivated  the  garden  of  his  reverend  master, 
and  groomed  his  mule. 

Pare  was  early  apprenticed  to  a  barber-surgeon,  by  the 
name  of  Vialot,  who  taught  him  the  rudiments  of  minor 
surgery.  Colot,  the  celebrated  lithotoinist  of  that  period, 
who  came  into  the  neighborhood  of  Laval  to  operate  for 
stone,  invited  young  Pare  to  hold  his  patient.  The  result 
of  this  opportunity  to  witness  the  surgeon's  skill  caused 
this  youth  to  resolve  to  go  to  Paris  to  perfect  himself  in 
the  science  and  art  of  chirurgery.  The  barber-surgeons 
then  monopolized  all  the  knowledge  of  this  subject,  and 
were  the  sole  expounders  of  the  art. 

The  works  on  the  subject  were  few  and  faulty.  Albu- 
casis,  LanCranc,  Brunus,  Guido  de  Cauliac,  and  John  de 
Vigo  were  the  principal  authorities.  Pare  pursued  his 
studies  three  years  in  Paris,  residing  most  of  this  time 
in  the  Hotel  Dieu,  that  still  fauious  hospital.  When 
twenty-seven  years  of  age  (1536)  he  received  the  ap- 
pointment of  military  surgeon,  and  from  this  date  he 
served  in  this  capacity  tor  a  third  of  a  century.  He  be- 
came a  member  of  the  fraternity  of  Master-Surgeons,  and 
subsequently  was  elected  provost. 

In  1552  he  was  appointed  surgeon  to  Henry  II.,  and 
thenceforth  "the  kings  ot  France  transmitted  him  to  their 
successors  as  a  legacy  of  the  crown,"  holding  the  same 
position,  in  regular  succession,  to  Francis  II.,  Charles  IX. 
and  Henry  HI.  These  monarchs  were  all  warmly  attached 
to  him;  he  was  at  once  their  privy-counselor  and  their 
professional  adviser;  he  followed  them  in  their  campaigns, 
attended  them  in  their  retirement.  Their  confideuce  in 
his  skill  was  boundless.  When  Metz  was  invested  (1552) 
by  the  great  army  of  the  Emperor  Charles  V.,  and  sick- 
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ness,  and  fearful  mortality  resulted  from  wounds,  the 
besieged  became  discouraged,  a  horror  possessed  their 
minds  -that  the  medicaments  wherewith  they  were 
dressed  were  poysoned;  which  caused  Monsier  de  Guise 
and  other  Princes  to  send  to  the  King  for  mee,  and  that 
hee  would  send  mee  with  Drogues  to  them,  for  they 
beleeved  theirs  were  poysoned,  seeing  that  of  their  hurt 
people  lew  escaped.  I  doe  not  beleeve  there  was  any 
poyson,  but  the  great  stroakes  of  the  Cutlasse.s,  Musket 
shot,  and  the  extremity  of  cold  were  the  cause."  (John- 
son's translation,  p.  1150;  Lond.,  1634.)  He  then  pro- 
ceeds to  describe  by  what  means  he  was  clandestinely 
brought  into  the  city,  and  how  M.  de  Guise  commanded 
that  he  "should  be  well  used,  and  bid  mee  I  should  not 
faile  to  be  the  next  day  upon  the  Breach,  where  I  should 
meete  with  all  the  Princes,  and  divers  Captaines,  which  I 
did;  who  receaved  me  with  great  joy,  who  did  mee  the 
honour  to  imbrace  me,  and  tell  me  I  was  very  welcome, 
adding  withall  they  did  not  feare  to  dye  if  {hex  should 
chance  to  be  hurt."'  (Ihid.)  It  is  believed  to  be  due  to 
the  inspiring  effect  of  his  presence  at  this  critical  junc- 
ture that  the  besieged  held  out  until  the  Spaniards  were 
obliged  to  raise  the  siege. 

It  is  said  that  it  was  through  his  influence  over  Charles 
IX.^that  a  stop  was  put  to  the  progress  of  the  massacre 
of  St.  Bartholomew  (August  24.  1572),  when  70,000  Prot- 
estants or  Huguenots  were  butchered  in  Paris  and  other 
parts  of  France  by  order  of  that  weak  and  deluded  prince. 
The  old  story  that  Pare  was  hidden  in  a  closet  to  protect 
him  from  the  fate  of  the  other  Huguenots  is  without 
foundation.  He  depended  for  safety  on  the  promise  of 
the  king  never  to  interfere  with  his  religion. 

Among  the  improvements  to  operative  surgerv,  for 
which  we  are  indebted  to  this  illustrious  surgeon,  the  ap- 
plication of  the  ligature  to  cut  or  wounded  blood-vessels 
IS  the  greatest.  Forages  previous  the  actual  cauterv  had 
been  the  principal  means  of  staunching  traumatic  hemor- 
rhage. The  idea  of  tying  arteries  and  veins  was  not  ab- 
solutely new  to  the  world,  yet  the  practice  of  it  was 
entirely  so.  Galen,  Celsus,  Avicenna  and  Albucasis  had 
all  alluded  to  it,  but  evidence  is  wanting  to  prove  that 
any  of  them  had  practiced  it.  Certain  it  is  it  was  not  in 
use  at  that  day,  and  its  employment  by  Pare  brought 
upon  him  violent  and  unmerited'abuse.    Thus  Gourmelen 
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called  him  a  blood-thirsty,  cruel  rascal.  In  book  12,  chap- 
ter 24,  Pare  explains  the  circumstances  which  led  him 
"to  devise  this  new  form  of  remedy,''  wherein  he  "con- 
fesses" that  he  formerly  used  the  actual  cautery,  "which 
thinp;  can  not  be  spoken,  or  but  thought  upon  without 
great  liorror,  much  less  acted ;"  and  for  having  followed 
"this  old  and  too,  too  cruel  way  of  healing,-'  he  thus 
laments:  "Whereof  I  am  ashamed  and  aggrieved."  He 
believed  that  this  new  method  came  to  him  by  inspira- 
tion. "I  think  it  was  taught  me  by  the  special  favor  of 
the  sacred  Deitie;  for  I  learnt  it  not  of  my  masters,  nor 
of  any  other,  neither  have  I  at  any  time  found  it  used  by 
any.  Only  I  have  read  it  in  Galen,  that  there  was  no 
speedier  remedy  for  staunching  of  blood  than  to  bind  the 
vessels  through  which  it  flowed  towards  their  roots,  to  wit, 
the  liver  and  the  heart." 

Pare  introduced  podalic  version  in  difficult  labors;  was 
first  to  employ  the  twisted  suture  in  operations  for  the 
cure  of  hare-lip;  first  to  extract  loose  cartilages  from  the 
knee  joint;  and  first  to  reduce  dislocations  of  the  shoulder 
by  the  heel  in  the  axilla.  His  works  abound  in  ingenious 
devices,  some  of  which  have  been  claimed  to  be  of  recent 
invention.  For  example,  a  saw  in  every  respect  like 
Hey's;  a  club-foot  boot,  such  as  that  devised  by  Syrae; 
fine  models  of  artificial  legs,  hands,  noses  and  ears ;  also 
figures  of  drainage  tubes,  etc.  Pare  was  a  voluminous 
writer.  His  collected  works  make  a  ponderous  folio  of 
over  a  thousand  pages.  The  first  edition  was  published 
at  Paris  in  1575,  having  been  amply  illustrated  with  three 
hundred  engravings,  which  cost  him  three  thousand 
livres.  It  was  dedicated  "to  Henry  the  third,  the  most 
Christian  king  of  France  and  Poland."  The  following  is 
an  extract  from  the  preface,^^as  translated  by  Johnson, 
London, 1634: 

"For  God  is  my  witness,  and  all  good  men  know,  that  I 
have  laboured  filly  yeares  with  all  care  and  paines  in  the 
illustration  and  amplilication  of  chirurgery;  and  that  I 
have  so  certainly  touched  the  marke  whereat  I  aimed, 
that  Antiquity  may  seeme  to  have  nothing  wherein  it  may 
exceed  us,  beside  the  glory  of  invention;  nor  posterity 
any  thing  left  but  a  certaine  small  hope  to  adde  some 
things,  as  it  is  easie  to  adde  to  former  inventions.  In  per- 
formance whereof,  I  have  been  so  prodigal  of  myself,  my 
watchings,  faculties  and  meanes,  that  I  spared  neither 
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labor  nor  cost,  whereby  I  might  satisfie  and  accomplish 
my  own  desires,  this  my  great  work,  and  the  desires  of  the 
studious.  Neither  may  we  doubt  but  their  studies  would 
at  the  length  waxe  cold,  if  they  only  furnished  with  the 
Theorick  and  Precepts  in  Schools  and  that  witii  much 
laboure,  should  see  no  manuall  operation,  nor  manifest 
way  of  performing  the  Arte,  For  which  cause  I  seeking 
the  praise  and  protit  of  the  French  Nation,  even  with  the 
hinderance  of  my  particular  estate,  have  endeavored  to 
illustrate  and  increase  Chirurgerie  hitherto  obscure  either 
by  the  infelicity  of  the  former  ages,  or  the  envy  of  the 
Professors;  and  not  only  with  precepts  and  rules,  but  be- 
ing a  lover  of  carved  workes,  I  beautified  it  with  300 
formes,  or  graven  figures  and  apt  delineations,  in  which 
whosoever  shall  attentively  looke  shall  find  five  hundred 
anatomicall  or  organicall  figures  belonging  to  the  Arte 
(if  they  be  reckoned  particularly).  To  every  of  these  I 
have  given  their  names  and  shewed  their  use,  least  they 
should  seeme  to  have  beene  put  in  vainly  for  ostentation 
or  deligiit." 

This  work  has  passed  through  numerous  editions,  and 
has  been  printed  in  French,  Uerman,  Dutch  and  English. 
The  following  is  as  complete  a  list  of  the  several  editions 
as  I  have  been  able  to  compile:  French,  Paris,,  fol.  1575, 
1579,  15.-5,  1598,  1607,  1614,  1628,  octavo,  1840-1.  Latin, 
Par/*,  fol.  1582;  Frankfort,  fol.  1594,1610,1612.  German, 
Frankfort,  fol.  1601, 1635.  Dutch,  Leyden,  fol.  1604.  Am- 
8terdmn,  fol.  1615, 1636, 1649.  Harlem,  fol.  1527.  English, 
London,  fol.  1634,  1678. 

It  is  difficult  to  write  a  short  sketch  of  Pare,  so  much 
can  be  found  in  his  writings  worthy  to  be  mentioned.  His 
stature  was  tall,  his  figure  slender,  his  countenance  grave 
and  dignified.  All  his  portraits  represent  him  in  his  court 
dress,  with  the  frilled  collar  characteristic  of  the  age. 
The  portrait  which  adorns  this  number  of  the  Annals  is  a 
reduced  /'rtc-5^;n^7e  of  the  one  in  the  first  and  most  mag- 
nificent Latin  edition  of  his  works,  published  at  Paris,  in 
grand  folio,  during  the  lifetime  of  Pare. 
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CHRYSOPHANIC  ACID  IN  PSORIASIS. 

Dr.  Hardaway. — I  wish  to  exhibit  to  you  this  3'oung 
gentleman  whom  I  have  been  treating  lor  a  diffuse  pso- 
riasis. The  remedy  employed  b}'  me  was  chrysophanic 
acid  and  the  result,  so  far  as  dissipation  of  the  eruption  is 
concerned,  has  been  truly  remarkable.  You  will  observe 
on  this  patient  numerous  dead  white  patches,  surrounded 
by  areas  of  dark,  brown-looking  skin  ;  but  on  close  in- 
spection, you  will  note  that  these  spots  are  destitute  of 
scales,  and  entirely  supple  and  smooth  to  the  touch.  This 
abnormal  coloration  will  shortly  diappear,  leaving  the 
integument  normal  in  appearance.  The  rapidity  of  effect 
obtained  by  the  chrysophanic  acid  treatment,  as  com- 
pared with  former  methods,  is  interesting;  a  week,  under 
this  remedy,  will  accomplish  more,  as  a  rule,  than  a 
month's  persevering  use  of  other  drugs,  whether  locally 
or  constitutionally  administered,  or  both  combined.  I 
should  like  to  say  in  regard  to  this  drug,  that  it  is  a  pow- 
erful stimulant  to  the  skin,  and,  therefore,  must  be  used 
cautiously,  and  not  over  too  large  a  surface  at  one  time, 
as  you  may  get  up  intense  erysipelatous  inflammation  of 
the  surrounding  healthy  skin  by  its  injudicious  applica- 
tion. I  believe  that  in  the  majority  of  cases  an  ointfnent 
of  from  15-30  grs.  to  the  ounce,  is  sufficiently  strong.  In 
passing,  it  may  be  said  that  chrysophanic  acid  is  an  ef- 
fectual local  application  in  all  parasitic  affections,  and 
has  proved  very  serviceable  in  lupus.  Great  care  should 
be  taken,  if  indeed  it  is  at  all  safe,  in  applying  the  acid 
in  the  neighborhood  of  the  genitals  and  about  the  face, 
as  it  is  apt  to  cause  marked  edema  in  these  parts. 

The  chief  objection  to  the  drug  is  its  bad  quality  of 
staining  the  skin,  dying  the  hair,  and  utterly  ruining  un- 
derclothing and  bed  linen,  but  these  various  incoftven- 
iences  may  be  avoided  with  a  little  care. 

Dr.  Prevnti. — That  is  a  very  interesting  case,  especially 
in  view  of  the  success  of  the  treatment.  Psoriasis  is  a 
symmetrical  disease,  and  Paget  has  laid  it  down  as  a  rule, 
that  all  symmetrical  diseases  are  blood  diseases,  and  why 
a  local  application  should  cure  a  disease  of  that  kind,  is 
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surprising;  but  that  it  should  be'beneficial  is  not.  I  have 
always  given  tiiese  cases  constitutional  treatment  as  well, 
and  I  find  that  they  yield  quite  readily,  although  not  as 
promptly  as  this  one  has  done.  1  do  not  suppose  chryso- 
phanic  acid  has  any  specitic  properties,  merely  improving 
the  local  nutrition  of  the- part,  as  do  tiie  tarry  and  otiier 
stimulating  applications  formerly  recommended.  The 
history  of  psoriasis  shows  that  it  returns  sooner  or  later 
in  all  cases,  and  if  it  can  be  proved  that  this  new  method 
of  treatment  permanently  removes  the  disease,  tlie  acid 
should  be  considered  a  very  marvelous  agent.  For  my 
part,  I  scarcely  believe  that  psoriasis  is  an  affection  that 
can  be  eradicated  by  merely  local  means. 

Dr.  Ilardaway. — I  make  no  such  claim  for  chrysophanic 
acid.  The  disease  will  as  surely  relapse  after  its  use  as 
after  the  use  of  other  drugs.  I  claim  merely  for  chryso- 
phanic acid,  that  it  will  remove  the  local  troul)le  more 
rapidly  than  any  other  remedies  at  our  command.  Again, 
psoriasis  will  relapse  after  the  most  rigorous  constitution- 
al treatment.  If  arsenic,  or  any  other  so-called  consti- 
tutional specific  for  psoriasis,  alone  or  combined  with 
local  treatment,  would  cure  the  disease  more  rapidly,  or 
cause  few  relapses,  than  under  a  purely  local  treatment, 
I  should  say  by  all  means  use  such  measures;  but  such 
does  not  seem  to  be  the  case — the  recurrences  seem  to 
be  as  frequent  as  when  local  remedies  only  are  applied. 
Then  why  plague  a  patient  with  internal  medication  for 
the  sake  of  a  theory,  whether  true  or  false  it  matters  lit- 
tle, if  the  results  do  not  square  with  the  hypothesis? 

ENLARGED  CLITORIS — RUDIMENTARY  VAGINA. 

Dr.  Carson. — Some  three  weeks  ago  I  had  a  case,  which 
may  be  of  some  interest  to  the  Society.  A  woman  with 
a  well-developed  child  about  live  years  of  age,  came  to 
me  and  said  there  was  something  the  matter  with  the 
child's  vagina.  Upon  examination  I  found  a  clitoris  about 
one  inch  in  length,  and  upon  each  side  a  large  prominence 
which  I  thought  might  be  testes,  but  which,  upon  exam- 
ination, proved  to  be  nothing  other  than  a  prominence 
caused  by  an  excessive  supply  of  adipose  tissue.  Raising 
the  clitoris  I  found  it  hung  between  the  thighs,  covering 
a  small  opening  about  the  size  of  the  head  of  a  large 
pin.  1  could  pass  a  probe  about  an  inch  downward,  and 
by  curving  the  probe,  it  entered  a  distance  of  about  one 
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and  a  half  or  two  inches  downward  and  backward,  show- 
ing a  rudimentary  vagina  to  be  present. 

The  mother  asked  my  advice  with  regard  to  an  opera- 
tion. Of  course,  I  advised  against  it.  She  wished  to 
know  if  the  child  was  an  hermaphrodite;  I  told  her  it  was 
what  is  usually  termed  an  hermaphrodite,  but  there  was 
nothing  more  than  an  excessive  development  of  the 
clitoris.  The  prominences  on  each  side  of  the  clitoris 
were  very  marked,  and  looked  as  if  they  might  contain 
testes,  but  were  nothing  more  than  adipose  tissue.  The 
opening  extended  from  that  small  opening,  which  was 
no  larger  than  the  head  of  a  pin,  to  the  anus.  There 
was  a  little  opening  at  the  end  of  the  clitoris,  which  ap- 
peared to  be  very  much  like  an  opening  into  the  ure- 
thra, but,  in  attempting  to  pass  the  probe,  I  found  it 
was  merely  a  blind  sac.  There  were  also  folds  of  skin 
which  seemed  to  give  it  the  appearance  of  the  penis  ex- 
posed. On  the  whole  it  presented  very  much  the  appear- 
ance of  a  penis.  On  examination  I  found  the  opening 
into  the  bladder  back  behind  the  clitoris  in  the  natural 
site,  may  be  a  little  further  advanced. 

Dr.  0.  A.  Moses. — I  have  never  seen  but  one  case 
of  the  kind.  So  much  depends  upon  the  development 
of  the  child,  and  the  development  of  the  parts,  that 
it  is  hard  to  give  a  general  rule  by  which  to  treat 
such  cases.  If  there  be  a  properly  developed  vaginal 
canal  above  the  occlusion,  if  the  occlusion  appear  to 
be  simply  a  partial  one,  or  an  exaggeration  of  the 
hymen,  I  think  it  just  as  well  to  let  it  alone  until  jlevel- 
opment  is  completed.  I  do  not  see  any  reason  for  has- 
tening the  operation.  After  development  has  progressed 
beyond  the  period  of  childhood,  we  can  then  judge  pretty 
well  as  to  the  amount  of  deformity  that  exists,  and  can 
operate  with  much  more  intelligence,  whilst  if  we  operate 
too  early  it  may  be  necessary  to  repeat  the  operation  at 
a  later  time. 

Dr.  Ford. — I  agree  with  you.  But  the  advice  is  very 
often  given  to  let  these  cases  alone  until  menstruation 
has  occurred,  while  probably  it  has  always  to  be  done 
before  menstruation  occurs. 

Dr.  Moses. — I  think  we  should  wait  at  least  until  the 
approach  of  maturity.  In  early  life,  it  is  impossible 
to  make  a  thorough  examination  of  the  parts;  you  can 
not  tell  the  size  and  position  of  ube  genital  organs,  and 
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it  would  be  operating  entirely  in  the  dark  as  to  the  future. 

Dr.  Carson. — In  this  case,  the  vagina  was  not  imper- 
forate. There  was  an  opening  leading  into  the  rudiment- 
ary vagina,  and  I  took  it  to  be  more  than  probable  that 
there  was  to  be  no  menstrual  tlow. 

Dr.  Ford. — If  there  is  a  uterus,  there  must  always  be 
a  menstrual  tlow,  no  matter  how  ill-tbrmed  the  vagina 
may  be. 

Dr.  Moses. — Dr.  Ford  has  made  a  statement,  that  if 
there  be  a  uterus,  there  must  be  a  menstrual  flow,  which 
recalls  to  my  mind  two  cases.  A  few  days  ago  a  gentle- 
man who  had  been  married  about  eighteen  months  or 
two  years,  brought  his  wife  to  me.  She  was  a  well-de- 
veloped woman,  about  twenty-five  years  old.  She  had 
never  menstruated  in  her  life.  She  had  a  perfectly  formed 
vagina,  and,  so  far  as  the  examination  went,  the  uterus 
was  perfect.  I  did  not  explore  the  cavity,  because  it 
was  not  convenient  for  me  to  do  so  at  the  time.  She  had 
never  had  any  menstrual  discomfort.  She  had  well- 
formed  mammae  and  was  an  extremely  well-formed  wom- 
an externally. 

That  was  a  case  of  absolute  amenorrhea.  Occasionally, 
in  what  is  known  as  infantile  uterus,  we  find  scarcely  any 
menstruation. 

Dr.  Ford.—A\\  1  meant  to  imply  was,  that  the  excep- 
tion to  menstruation  in  anomalous  cases  is  not  more  fre- 
quent in  proportion  than  in  normal  cases,  that  it  must  be 
taken  for  granted  that  there  will  be  a  flow  from  the  uterus, 
and  that  if  there  is  any  im[)ediment  to  the  passage  ex- 
ternally, of  course  it  will  give  rise  to  severe  symptoms 
when  an  attempt  is  made  to  open  it. 

Dr.  Prevntt. — In  cases  where  there  is  an  imperforate 
hymen,  it  would  be  better  to  make  an  opening.  Such 
cases  are  likely  to  be  put  off  until  the  patient  commences 
to  menstruate  and  suffer  from  the  consequences  of  the 
suppression  of  the  menstrual  flow.  It  seems  to  me  that 
where  there  is  an  imperforate  hymen,  it  is  better  to  make 
an  opening  whenever  it  is  discovered.  Of  course,  if  there 
be  an  occluded  vagina,  this  would  be  a  difficult  thing  to 
accomplish,  and,  as  Dr.  Moses  suggests,  there^  might  be 
such  imperfect  development  that  menstruation  would  not 
occur  it  all.    So  it  would  be  better  to  wait  until  adult  life. 

Dr.  Moses.— The  only  difficulty  is  to  decide  early  in  life 
whether  it  is  simply  an  imperforate  hymen. 
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Dr.  Moses. — I  saw,  this  afternoon,  a  negro  child  about 
three  years  oUl,  that  has  had  an  interesting  medical  his- 
tory. It  is  perfectly  black  and  the  mother  is  .blacker,  if 
possible.  I  attended  the  child  some  two  years  ago  for 
some  cerebral  trouble,  when  it  was  in  a  condition  almost 
of  coma  for  several  days.  It  has  a  peculiarly  formed 
head.  The  line  of  the  sutures  is  very  prominent.  Two 
years  ago  it  fell  from  a  chair  and  sustained  a  fracture  of 
the  femur.  It  was  then  just  beginning  to  toddle  about. 
As  a  result  of  this  fracture,  it  crawled  for  about  a  year 
longer,  and  during  that  time  the  extremities  of  the  bones 
of  the  forearm  became  enormously  developed.  The 
mother  says  that  about  two  or  three  weeks  ago,  the  child 
had  a  bump  on  the  head  about  the  size  of  a  hen's  egg. 
She  took  the  child  to  a  physician  in  the  neighborhood, 
who  considered  it  an  abscess  and  lanced  it.  Nothing 
came  but  blood.  Very  soon  aftervvcird  this  swelling  be- 
gan to  increase,  and  the  child  was  taken  to  Dr.  Gregory, 
He  simply  advised  that  the  child  be  let  alone.  The  child 
afterward  came  under  my  care.  I  took  it  to  be  hemato- 
cele, which  had  extended  until  the  whole  of  the  scalp 
was  entirely  dissected  up.  The  scalp  seems  to  be  per- 
fectly loose,  and  at  several  points  I  can  feel  the  bony 
skull  through  this  mass. 

There  has  been  no  pain  upon  handling  the  head,  no 
pulsation,  no  history  of  a  blow. 

Dr.  Ilardairdi). — There  is  a  condition  which  my  friends, 
the  surgeons,  are  very  apt  to  mistake.  Sometimes,  over 
a  surface  as  large  as  the  palm  of  my  hand,  the  hair  will 
fall  of}',  the  scalp  will  very  suddenly  become  swollen,  with 
every  appearance  of  an  abscess,  and  sometimes  in  press- 
ing the  finger  into  this,  you  will  find  a  well-marked  ridge 
upon  the  surface.  It  is  the  most  deceptive  thing  in  the 
world.  It  is  simply  an  exaggerated  ring-worm.  I  men- 
tion it  because  the  tendency  to  put  the  knife  info  it  is 
almost  too  strong  among  surgeons.  There  is  no  pus  there 
at  all.  If  you  examine  it  closely  you  will  find  a  glutinous 
substance  oozing  out  of  the  scalp.  It  is  simply  an  exag- 
gerated tinea  tonsurans. 

Dr.  Prewitl. — I  have  seen  several  c  ases  of  that  kind, 
but  I  have  never  seen  such  a  one  as  3[)r.  Hardaway  de- 
scribes, w.ith  a  ridge  on  the  border  which  would  simulate 
a  hematoma. 
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In  Dr.  Moses'  patient  there  has  probably  been  some 
rupture  by  a  blow,  and  the  blood  has  been  oozing  out 
ever  since. 

Dr.  Moses. — I  think  there  must  have  been  a  blow  orig- 
inally. The  scalp  is  perfectly  loose,  you  can  move  it  all 
about.  Tip  the  child  over,  and  it  will  fluctuate  percepti- 
bly. 

Dr.  Ford. — Very  considerable  hemorrhage  may  occur 
in  that  part  from  slight  injury.  1  remember  a  woman 
who  had  had  a  slight  falling  out  with  her  husband.  He 
caught  her  by  the  arms,  she  fell  over  on  the  floor,  and  his 
knee  struck  her  heavily.  There  was  a  very  considerable 
effusion  of  blood,  I  suppose  not  less  than  two  quarts, 
within  a  short  time  within  the  abdominal  cavity.  She 
fainted  and  remained  with  all  the  symptoms  of  internal 
hemorrhage  and  recovered  very  slowly.  By  changing 
her  position  I  could  see  the  tumor  move.     No  peritonitis. 

LABIOGLOSSO PHARYNGEAL  PARALYSIS. 

Dr.  Bauduy. — My  friend,  Dr.  Glasgow,  has  alluded  to 
a  case  in  which  the  patient,  a  lady,  aet.  60,  was  unable  to 
talk  or  protrude  the  tongue.  There  was  very  decided 
furrowing  of  the  tongue,  accompanied  by  vermicular 
movements.  These  conditions  of  the  tongue  plainly 
pointed  to  an  involvment  of  the  hypoglossal  nerve.  In 
addition  to  the  linirual  paralysis,  there  also  existed  a  pa- 
ralysis of  the  orbicularis  oris,  which,  of  course,  favored 
the  dripping  of  saliva,  with  inability  to  whistle,  blow  out 
a  candle,  suck  or  kiss.  There  was  also  some  involvment 
of  the  glossopharyngeal.  She  is  liable  to  attacks  of 
strangulation,  the  dysphagia  is  so  great  that  she  is  com- 
pelled to  live  almost  entirely  on  liquids  or  take  her  food 
very  finely  minced,  and  even  then  she  has  attacks  of  chok- 
ing, making  her  sustenance  a  matter  of  great  gravity. 
Another  complication,  so  far  as  the  pathology  and  symp- 
tomatology are  concerned,  is  a  well-marked  progressive 
atrophy.  Usually,  in  such  cases,  there  is  no  involvment 
of  the  anterior  spinal  cornua,  the  disease  being  strictly 
bulbar.  Recent  writers,  however,  claim  that  a  degener- 
ation of  the  trophic  nerve  cells  of  this  vicinity,  is  not  a 
very  infrequent  complication,  resulting  in  more  or  less 
muscular  atrophy.  Such  a  condition  is  well  developed  on 
the  left  side  of  her  body,  and  involve?  many  of  the  vol- 
untary  muscles,  and    produces    the    most    characteristic 
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'-'■  inaiii  en  grife''''  I  ever  witnessed.  The  thenar  and 
hypothenar  eminences  on  tliat  side  have  entirely  disap- 
peared with  correspotiding  atrophy  of  the  interossei  mus- 
cles. Weakness  on  the  lett  side  of  the  body  is  thus 
produced,  so  that  she  stumbles  and  falls  very  readily. 
There  is  also  involvment  of  the  sternocleidomastoid,  and 
the  trapezius  muscles,  thus  pointing  to  muscular  degen- 
eration of  the  spinal  accessory.  There  is  no  evidence  of 
aphasia,  agraphia,  nor  amnesia.  She  writes  with  perfect 
facility,  having  little  tablets,  by  means  of  which  she  is 
accustomed  to  express  her  ideas,  and  converse  most  in- 
telligently. When  she  is  impatient,  or  desirous  of  ex- 
pressing iierself,  she  makes  use  of  certain  inarticulate 
sounds,  which  have  a  meaning  to  those  of  her  family 
constantly  with  her,  but  which  1  am  totally  unable  to 
comprehend.  I  have  never  heard  her  successfully  attempt 
to  articulate  a  single  word.  The  absence  of  aphasia  and 
agraphia  prove  conclusively  the  bulbar  origin  of  the  af- 
fection. There  is  bulbar  degeneration  of  the  nuclear 
origin  of  certain  nerve  cells  of  the  fourth  ventricle.  The 
only  relief  which  she  received  at  any  time  was  from 
faradization  of  the  tongue,  and  that  was  only  temporary, 
while  under  the  care  of  Dr.  Glasgow,  who  kindly  referred 
the  case  to  me. 

Dr.  Ford. — I  was  led  to  think  of  a  case  pointing  to  the 
traumatic  origin  of  diabetes.  Early  in  life  he  had  a  fall 
from  which  he  suffered  and  was  obliged  to  give  up  his 
trade.  Diabetes  developed,  and  along  with  the  diabetes 
there  has  been  a  considerable  salivation,  a  complication 
which  is  of  frequent  occurrence  in  these  cases. 

Dr.  Bauduy. — Jaccoud,  in  his  classification  of  the 
etiology  of  diabetes,  speaks  of  one  cause  as  being  due 
to  encephalic  lesions  of  bulbar  origin,  also  lesions  of 
the  spinal  cord,  especially  in  the  dorso-lumbar  region. 
Traumatic  influences  acting  directly  or  indirectly  upon 
the  brain  are  powerful  causes  according  to  him  of  glyco- 
suria, but  do  not  cause  a  veritable  diabetes. 

HEMORRHAGE  FROM  THE  GUMS. 

Talking  of  diseases  of  the  mouth,  I  had  a  case  last 
week  which  puzzles  me  very  much.  This  person  was 
anemic  and  had  some  edema  of  the  lower  extremities,  the 
result  of  valvular  disease  of  the  heart;  but  no  anasarca 
existed. 
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He  had  a  pale,  pasty  complexion,  which  is  very  charac- 
teristic of  some  organic  disease  of  the  kidneys,  but  I  have 
never  been  able  to  find  any  casts  or  renal  epithelium, 
although  the  urine  contained  albumen.  Tiiis  young  man 
was  really  bleeding  to  death  from  a  tlow  of  blood  which 
seemed  to  well  up  from  one  of  his  lower  incisor  teeth. 
For  this  I  tried  various  styptics,  but  without  the  desired 
result,  and  the  patient  became  weaker  and  weaker.  lie 
had  been  attended  by  a  physician  who  used  a  good  deal 
of  mercury,  but  there  was  no  marked  salivation.  One 
morning,  finding  that  he  was  actually  dying  of  hemor- 
rhage, I  sent  out  for  a  stick  of  lunar  caustic,  and  forced 
the  point  between  these  two  incisors  and  held  it  for  a 
few  minutes  with  the  effect  of  controlling  the  hemor- 
rhage, and  ever  since  then,  whenever  the  bleeding  would 
commence  again.  I  have  had  no  difficulty  whatever  in 
controlling  the  hemorrhage  in  the  same  way.  Now, 
whether  the  bleeding  is  due  to  a  general  diathetic  condi- 
tion I  am  unable  to  say;  but  he  had  no  symptoms  that 
would  point  to  hemorrhagic  diathesis.  It  struck  me  as  a 
rather  anomalous  condition.  I  would  like  to  know  wheth- 
er any  other  gentlemen  have  had  a  similar  experience, 
and  what  in  their  opinion  this  hemorrhage  was  due  to. 
There  had  been  no  injury,  no  fall,  no  blow.  He  has  never 
had  any  febrile  exacerbation  that  I  could  discover. 

Dr.  Ford. — Any  scurvy? 

Dr.  Bauduy. — None  that  I  could  discover.  He  was  a 
well-nourished  man  and  had  not  been  living  on  salt  meat, 
in  fact,  his  gums  presented  no  scorbutic  appearance. 

Dr.  Robinson. — I  have  seen  a  somewhat  similar  case 
to  Dr.  Bauduy's,  having  all  the  symptoms  and  general 
appearances  of  scurvy  in  a  young  man  having  the  best  of 
diet.  He  had  a  great  feeling  of  lassitude  and  pain  in  the 
back,  indisposition  for  any  effort  whatever,  could  scarcely 
walk  two  or  three  squares  without  a  great  sense  of  fa- 
tigue. His  gums  are  spongy  and  his  tongue  and  lips  are 
covered  with  aphthous  patches.  Now,  I  could  not  make 
out  what  could  possibly  be  the  cause  of  such  a  condition. 
I  put  him  on  muriated  tincture  of  iron,  vegetable  acids, 
etc.,  and  he  improved  somewhat,  but  he  improved  so 
slowly  and  his  case  progressed  so  unsatisfactorily  that  I 
advised  him  to  go  away,  which  he  has  done,  and  with 
excellent  result.     It  must  be  due  to  some  malcondition 
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of  the  blood,  undoubtedly.     There  was  no  history  of  any 
venereal  disease. 

Dr.  Pviwitt. — We  have  hemorrhagic  cases  with  ecchy- 
motic  spots  over  the  body,  tiiougii  in  the  cases  I  have 
seen,  there  is  none  of  this  spongy,  purplish  condition  of 
the  gums  that  you  see  in  scurvy.  I  have  seen  several 
cases  of  that  kind  where  there  certainly  was  no  scurvy. 

Dr.  Bauduy. — In  purpura  hemorrhagica  the  diathetic 
conditions  are  generally  unmistakable.  You  have  partic- 
ular eruptions,  in  the  first  place;  you  have  hemorrhages 
under  the  skin,  you  have  hemorrhages  from  the  slightest 
injury.  I  remember  Dr.  Boisliniere  had  a  case  in  which 
he  tried  every  means,  and  Dr.  Pope  actually  applied  a 
red-hot  iron  without  effect. 

Dr.  Ford. — I  have  seen  cases  of  scurvy  where  it  could 
not  possibly  be  attributed  to  salt  meat  alone — where  the 
parties  used  fresh  meat  and  corn  bread.  A  few  days  ago 
a  gentleman  told  me  that  some  twenty-five  years  ago, 
when  he  moved  to  California,  in  crossing  the  plains,  he 
subsisted  for  eight  days  on  game  and  corn  bread,  and  that 
when  he  got  half  away  across,  he  found  the  fauces  and 
gums  were  very  much  affected  and  began  to  bleed;  his 
teeth  were  loosened;  he  even  pulled  out  one  or  two  with 
his  fingers.  He  then  sent  for  sugar,  coffee  and  limes  to  a 
neighboring  Mexican  ranche,  and  subsequently  recovered. 

Dr.  Moses. — Did  you  see  a  very  interesting  statement 
by  Davis,  the  Arctic  explorer,  that  notwithstanding  the 
fact  that  his  crew  were  confined  to  salt  meat  for  a  long 
time,  there  was  not  a  single  case  of  scurvy  among  them? 

Dr.  Ford. — They  took  plenty  of  cranberries,  coffee,  etc. 

Dr.  Mosrs. — Everything  of  that  sort  had  given  out. 

Dr.  Rohinson. — Dr.  Bauduy's  case  and  Dr.  Ford's  sug- 
gestion, as  (o  the  propriety  of  examining  the  urine,  recall 
to  my  mind  a  very  interestini>;  case  that  I  saw  about  two 
years  ago  at  a  clinic  at  the  City  Hospital,  that  of  a  man 
who  had  received  an  injury  from  a  brick  falling  upon  him 
from  a  scaffolding,  and  striking  him  between  the  should- 
ers. He  was  kno(;ked  down  and  remained  insensible  for 
about  half  an  hour,  but  after  recovering  from  the  imme- 
diate eflFect  he  went  about  his  business,  and  was  active 
and  on  duty  for  about  two  weeks,  at  the  end  of  which 
time  he  commenced  to  have  some  feelness  of  numbness 
in  the  lower  limbs.  At  the  same  time,  their  power  be- 
came leb8   and  less,  but  before  complete  paralysis  took 
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place,  his  upper  extremities  began  to  manifest  the  same 
sensations,  and  finally  became  paralyzed.  Then  the  whole 
of  his  face  gradually  became  paralyzed,  until  his  face  was 
exactly  like  a  mask,  without  any  mobility  whatever. 
When  he  first  came  to  the  iiospital  he  was  perfectly  iielp- 
less,  and  presented  tiie  appearance  of  a  corpse.  I  sup- 
pose there  had  been  an  intlamniatory  action  caused  l)y 
injury  to  the  spinal  cord,  traveling  upward,  and  the  lloor 
of  the  fourth  ventricle  was  aflected  probably,  and  I  sug- 
gested the  propriety  of  examining  the  urine.  Dr.  Dean 
examined  the  urine  himself,  and  lound  sugar,  wiiich  con- 
firmed my  position  that  tlie  fourth  ventricle  was  atfected. 
The  man  remained  in  the  hospital  for  some  time.  One 
side  of  his  face  began  to  improve,  on  the  use  of  electrici- 
ty, then  the  other,  then  the  upper  extremities,  and  finally 
the  lower  extremities,  and  when  I  last  saw  him  he  was 
in  a  fair  way  to   complete  recovery. 

But  the  interesting  point,  I  think,  was  finding  sugar  in 
the  urine,  in  assisting  to  locate  the  seat  of  the  lesion. 

We  did  not  use  electricity  until  we  supposed  the  in- 
flammatory action  had  ceased.  When  I  first  saw  him 
there  was  some  elevation  of  temperature  which  gradually 
diminished. 


Locomotor  Ataxia. 


Translated  from  the  Oazeite  des  Hojntaiix.     By  G.  T.  McKeouoh,  M.  B., 
M.  R.C.S.,  Eng.,  etc.,  Chatham,  Ont 

I  HAVE  had  this  patient  brought  into  the  amphitheater, 
in  order  that  we  may  study  together  the  principal  phe- 
nomena which  he  presents.  Explained  in  this  manner 
they  will  be  more  deeply  impressed  on  your  minds.  But 
I  ought  first  to  relate  to  you  the  history  of  the  case. 

He  is  a  man  thirty-eight  years  old,  a  sculptor,  formerly 
a  soldier,  and  while  serving  as  such  he  underwent  succes- 
sive fatigues  during  the  siege  of  Paris.  In  1871  he  con- 
tracted syphilis,  which  affection  produced  its  ordinary 
evolution;  namely,  after  the  chancre  the  secondary  erup- 
tion, etc.  His  health  afterwards  was  very  satisfactory 
until  the  year  1876.  At  this  period,  without  any  known 
cause,  appeared  some  peculiar  phenomena  relative  to  his 
sight;  the  man  could  not  see  well;  he  could  distinguish 
the  top  of  objects,  but  could  not  see  parts  situated  toward 
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the  base ;  he  could  not  see  the  earth.  At  the  same  time 
he  thong:ht  he  saw  objects  dancing  about,  as  if  he  was 
drunk.  These  troubles  of  vision  lasted  a  fortnight  and 
then  disappeared.  Some  months  later,  in  November, 
1876,  the  patient  was  seized  with  persistent  pains  in  the 
calves  of  his  legs,  but  these  pains  were  not  "shooting"  in 
character;  they  were  more  the  sensation  of  a  violent 
burning,  "as  if  he  had  had  thrust  a  red-hot  fire-brand  into 
the  calves  of  his  legs."  These  symptoms  lasted  only  a 
few  days,  then,  once  again,  all  abnormalities  disappeared. 
Nothing  abnormal  witii  respect  to  his  head  or  stomach. 

It  was  in  the  month  of  January,  1877,  that  the  patient 
first  perceived  that  he  staggered,  and  had  difficulty  in 
walking  straight.  His  muscular  force  was  not  diminished, 
but,  when  taking  long  walks,  he  felt  that  he  was  less  mas- 
ter of  the  movements  of  co-ordination  of  his  legs. 

These  phenomena  soon  became  more  accentuated;  his 
walking  became  more  distressing,  his  calves,  thighs  and 
limbs  were  traversed  by  true  fulgurating  pains.  His  gait 
became  more  and  more  difficult  during  the  winter'of  1877; 
his  strength  diminished  sensibly,  but  the  patient  had  not 
yet  perceived  the  sensation  of  "down"  under  the  soles  of 
his  feet  in  walking.  Constricting  pains  around  the  chest, 
in  the  region  of  the  sternum,  appeared  now,  the  helpless- 
ness of  his  limbs  augmented,  standing  upright  became 
difficult.  Then  a  remarkable  phenomenon  manifested  it- 
self. The  man  was  in  company, with  some  friends,  when 
they  remarked  to  him  that  his  left  eyelid  had  fallen, 
covering  the  eye  more  than  on  his  right  side.  Some  days 
after  he  noticed  besides,  that  his  left  eye  squinted,  and 
that  he  saw  double.  These  phenomena  were  but  transi- 
tory, and  after  a  few  months  scarcely  a  trace  of  them 
remained. 

But  while  the  symptoms  afi'ecting  the  eyes  disappeared, 
those  affecting  the  limbs  were  accelerated,  and  especially 
the  lower  extremities,  where  the  helplessness  and  the  in- 
coordination in  walkini:  became  so  pronounced  that  the 
diagnosis  of  locomotor  ataxia  was  no  longer  doubtful. 

Some  special  phenomena  appear  yet  to  complete  the 
clinical  picture  of  this  affection;  troubles  of  micturition, 
difficulty  in  urinating,  paralysis  of  the  bladder,  necessi- 
tating the  use  of  the  catheter.  ^Sharp  pains  in  the  stomach 
declare  themselves,  and  persist  a  long  time. 

After  having  given  the  pathological  history  of  this  man, 
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let  US  now  examine  his  present  state.  I  will  interrogate 
him  before  you,  and  you  will  see  his  manner  of  keeping 
himself  upon  his  feet;  he  says  that  he  staggers,  that  he 
feels  '*  as  if  he  was  on  springs,  on  sometliing  that  was 
pushing  him  upwards."  Standing  in  the  erect  posture  is 
difficult.  In  order  to  i)rogress  forward,  you  see  lie  is 
obliged  to  support  himself,  that  he  i)roject8  his  legs  to  the 
right  and  to  the  left,  and  that  he  "heels  it,''  as  they^say. 
When  he  walks  it  appears  to  him  that  he  is  walking  on 
thick  carpet.  Some  patients  believe  even  that  they  walk 
on  sponges.  If  we  make  him  close  his  eyes  he  can  no 
longer  stand  upright;  he  falls  immediately  he  is  deprived 
of  the  aid  of  sight.  Sensibility  is,  however,  not  abolished, 
but  he  has  himself  remarked  to  us  that  there  is  a  retard- 
ation in  his  tactile  sensibilities,  and  that  when  he  knocks 
his  foot  it  is  sometime  before  he  perceives  it.  You  can 
also  ascertain,  that,  notwithstanding  the  apparent  feeble- 
ness of  his  muscles,  it  is  absolutely  impossible  either  to 
flex  or  extend  his  leg.  He  supports,  likewise,  a  heavy 
burden;  the  weight  of  a  man  mounted  on  his  shoulders 
does  not  make  him  flinch.  His  weakness  is  then  only 
apparent;  there  is  something  which  hinders  him  from 
making  use  of  the  muscular  force  still  intact.  As  to  his 
upper  extremities,  there  are  no  marked  disorders.  He 
perceives,  however,  that  he  does  not  draw  well,  and  that 
his  writing  is  a  little  shaky;  there  exists  a  slight  trem- 
bling of  the  hands. 

But  there  is  another  phenomenon  rather  singular,  which 
ought  for  a  moment  to  arrest  our  attention;  that  is,  a  con- 
siderable diminution  in  the  size  of  his  left  forearm,  the 
circumference  being  about  a  centimetre  (about  one-third 
of  an  inch),  less  than  the  right  forearm.  You  observe, 
also,  that  the  left  hand  is  thinner  than  the  right,  that  the 
thumb  approaches  nearer  the  index  finger,  and  that  he 
can  not  extend  it  beyond  a  very  feeble  acute  angle, 
whilst  that  of  the  right  hand  can  make,  with  the  index 
finger,  a  right  angle."  This  is  owing  to  the  disappearance 
of  the  muscles  of  the  ball  of  the  thumb  (-thenar"  emi- 
nence). There  is  muscular  atrophy  on  that  side;  it  is  that 
which  hinders  the  movements  of  the  thumb,  diminishing 
its  amplitude,  and  interfering  with  its  movements  in  op- 
position to  the  other  fingers  (monkey's  hand).  Notice, 
however,  the  exaggerated  contraction  of  the  pupils  and 
the  remains  of  divergent  strabismus. 
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Sensibility  is  preserved  in  his  limbs  and  in  his  hands. 
The  state  of  his  general  health  is  very  good.  As  regards 
his  genital  functions,  ''he  believes  he  could  still  perform 
them." 

All  these  facts  being  disclosed,  it^remains  for  us  to  give 
a  name  to  this  collection  of  divers  phenomena.  A  diag- 
nosis is  here  required:  it  is  progressive  locomotor  ataxia, 
characterized,  as  you  know,  by  sclerosis  of  the  posterior 
columns  of  the  spinal  cord.  We  have  all  the  precursory 
details,  and  all  the  most  characteristic  symptoms,  llemark 
howjinsidious  is  the  onset,  and  how  it  deviates  at  first  from 
the  signs  of  an  affection  of  the  cord.  The  primitive  symp- 
toms, disturbance  of  vision,  of  hearing,  etc.,  are  only  tran- 
sitory, but  they  barely  disappear,  when  there  appear  more 
evident  signs,  detects  of  the  equilibrium,  transitory  fulgu- 
rating pains,  the  peculiar  projection  of  the  feet,  of  the 
heel,  retardation  in  the  perception  of  sensations.  There 
is,  however,  no  marked  disturbance  of  sensibility.  It  must 
not  be  believed  that  all  ataxics  present  anaesthesia,  and 
it  is  wrong  to  attribute  the  incoordination  of  the  move- 
ments in  walking  to  disturbance  of  sensibility. 

The  visceral  phenomena  have  been  very  marked  in  our 
patient;  the  stomach,  the  bladder  (cystitis  of  the  neck 
and  muscular  paralysis)  have  presented  special  charac- 
ters, in  accord  with  the  fulgurating  pains  in  the  limbs. 
But  it  is  the  muscular  atrophy  of  the  left  upper  extremity 
which  is  the  most  remarkable  feature  in  this  case.  It  is 
not  true  progressive  muscular  atrophy.  That  which  we 
observe  is  confined  to  a  group  of  muscles,  especially  to 
the  ball  of  the  thumb — muscles  of  the  thenar  eminence. 
It  does  not  spread;  it  is  confined  simply  to  a  small  scle- 
rosed center  of  the  posterior  cells  of  the  cord,  toward 
some  of  the  motor  cells  of  the  anterior  cornu.  Although 
this  phenomenon  is  rare,  it  is  not  unknown  in  locomotor 
ataxia. 

What  shall  I  say  of  the  prognosis?  It  is  sad  to  admit, 
but  it  is  very  grave,  the  disease  always  progresses  from 
bad  to  worse.  If  some  of  the  collateral  phenomena  at 
the  beginning  have  been  transitory,  see  how  progressive 
are  the  constituent  features  of  the  disease.  The  gait  be- 
comes more  and  more  difficult;  next  the  impossibility  of 
drawing,  writing,  etc.  But  the  duration  of  the  disease  is 
long,  and  its  progress  slow.  You  have  seen  in  our  service 
an  ataxic  man,  lying   in  No.  12  bed,  St.  Charles  Ward, 


BROOKLYN    I'ATHOLOGICAL    SOCIETY.  177 


during  the  past  eighteen  months,  who  is  absolutely  unable 
to  move  any  more,  who  lias  become  (•omi)letel\'  powerless, 
speaking  wilii  ditliculty — reduced,  in  a  word,  to  the  state 
of  a  piece  of  lurniuire,  inert  and  blind,  although  his  in- 
telligence is  relatively  preserved,  and  lie  lias  still  some 
memory. 

As  regards  therapeutics,  alas!  we  have  no  means  what- 
ever of  curing  or  arresting  this  aftection.  We  can  oldy 
alleviate  the  symptoms.  The  external  remedies,  which 
are  the  most  elBcacious,  are  the  cutane(»us  revulsives 
along  the  tract  ot'  the  vertebral  column;  such  as  dry  cup- 
ping, blistering,  the  actual  cautery,  and  sulphur  baths 
every  other  day.  InternallN%  benefit  is  obtained  from  the 
use  of  iodide  of  potassium,  which  acts  by  absorbing  the 
connective  tissues  in  a  state  of  proliferation.  It  is  the 
best  remedial  agent,  we  have;  it  does  not  cure  but  it  re- 
lieves, and  retards  the  progress  of  the  disease.  Nitrate 
of  silver,  in  doses  of  one-tilth  of  a  grain  per  day,  has  an 
action  somewhat  similar  to  that  of  iodide  of  potassium. 
It  is  best  to  employ  them  alternately,  each  for  a  fortnight 
or  three  weeks.  We  owe  to  them  a  sort  ot  half  success. 
Tiie  painful  symptoms  occupy  a  large  place  in  the  treat- 
ment of  this  aii'eclion.  We  relieve  them  by  hypodermic 
injections,  by  chloral  and  applications  of  chloroform.  We 
should  endeavor,  finally,  to  combat,  as  much  as  possible, 
the  long  and  cruel  sleeplessness  which  afl'ects  patients 
suffering  trom  this  disease  so  much,  and  who,  as  I  have 
told  you,  having  preserved  their  intelligence,  are  all  the 
more  impressed  l3y  their  sad  situation. —  Canada  Lancet. 

Brooklyn   Pathological  Society. 

MALIGNANT  LYMPHOMA. 

Dr.  Westbkook  presented  microscopic  specimens  from 
a  case  whicii  had  occurred  in  the  practice  of  Dr.  D.  A. 
Dodge. 

History:  Dr.  Dodge  first  saw  him  professionally  on  the 
1st  of  February,  1877,  when  ''  he  had  marked  tertian 
symptoms:  enlarged  liver,  complete  anorexia,  a  feeling 
of  constriction  about  the  upper  part  of  abdomen,  im- 
peding respiration;  and  extreme  mental  depression.  These 
symptoms  soon  followed  by  a  slight  icterus,  afierward 
changing  to  a  bronze  hue ;  clay-colored  stools.    Improved 
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slowly,  and  slightly,  until  May,  when  he  ^sailed  for  the 
south  of  France,  where  he  gained  slightly  until  August, 
when  he  was,  without  warning,  seized  with  an  alarming 
lutniateniesis,  wliich  almost  exsanguinated  him.  From 
that  time  he  never  recovered  his  color,  but  was  of  a  waxy 
hue.  Subsequently  he  had  two  or  three  attacks  of  hem- 
orrhage, and  returned  home  in  June  of  this  year  (1879), 
being  two  years  and  four  months  from  the  beginning  of 
his  sickness.  He  then  had  several  enlarged  glands  in  the 
inguinal  region,  and,  as  lie  progressed  to  his  end,  fresh 
glands  showed  themselves  in  every  part  of  the  body.  The 
post-cervical  glands  and  epitrochlear  glands  showed 
notably.  The  spleen  gradually  showed  itself  more  and 
more.  The  bowels  continued  astonishingly  regular,  and 
only  once  or  twice,  for  a  day  or  two,  did  the  color  of  the 
faces  deviate  from  the  natural.  Swallowing  finally  be- 
came impossible,  and  he  died  of  anorexia.  There  was  a 
hystory  of  syphilis  twenty  years  before,  but  Dr.  Van 
Buren,  who  saw  the  case  with  me,  was  positive  that  it 
had  nothing  to  do  with  the  disease  of  which  he  died.  I 
may  add  that  he  was  an  importer  of  French  wines,  a  free 
liver,  but  far  from  intemperate.  His  father  died  of  can- 
cer of  the  stomach." 

The  autopsy  was  made  by  Drs.  Harvey  and  George  R. 
Westbrook.  The  lympJiatic  glands  were  everywhere 
enormously  enlarged,  lorming  tumors  in  the  inguinal  and 
axillary  regions.  In  tiie  tJiorax^  t-hey  compressed  the 
trachea  and  esophagus.  The  livcr  was  not  markedly 
enlarged,  but  contained  innumerable  white  spots  and 
stria  following  the  course  of  the  vessels.  The  spleen 
weighed  90  oz.,  was  dark  red,  and  filled  with  white  masses, 
being  in  size  from  a  pin's  head  to  a  pigeon's  egg.  Micro- 
scopically, the  appearance  was  that  of  lymphadenoma. 
The  blood  was  not  examined. 

EXTREME  DEGREE  OF  FATTY  DEGENERATION. 

Dr.  Westbrook  presented  a  piece  of  a  liver  which  had 
undergone  extreme  fatty  degeneration,  together  with  a 
microscopic  preparation  illustrating  the  histology  of  the 
same.  The  patient,  an  Irish  woman  about  50  years  old, 
was  admitted  to  his  ward  in  St.  Peter's  Hospital,  complain- 
ing of  debility  and  cough.  She  was  quite  obese,  and  the 
fat  was  soft  and  llabby.  Her  countenance  had  the- red 
color   of    habitual  drunkenness.     The  alimentary   canal 
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was  not  notably  deranged.  Physical  exploration  showed 
a  diminished  elasticity  of  the  liinj^s.  Tiie  iieart-sounds 
were  feeble,  the  jjiilse  exceediii^'ly  weak,  regnlar  and 
varying  at  about  100  per  minute.  She  had  a  small  amount 
of  whisky,  and  a  tonic  mixture.  On  the  second  day  after 
admission  she  became  delirious,  having  delusions  and 
hallucinations.  Twenty  grains  of  chloral  with  as  much 
bromide  of  potassium  were  given  at  night,  the  whisky 
increased,  and  a  dose  of  tr.  nux  vomica  with  liuxham's 
tincture,  administered  every  three  hours.  She  slept  bet- 
ter the  following  night  and  had  less  delirium.  On  the 
third  day  the  nux  vomica,  etc.,  were  administered  during 
the  day,  but  at  11  o'clock  in  the  evening  she  died  very 
quietly.     No  chloral  was  administered  that  day. 

Post-moririn  :  The  h<  art  was  found  to  be  exceedingly 
flabby,  light-coloied  and  friable.  Tiie  lungs  somewhat 
emphysematous.  The  liver  of  a  light  yellow  color,  and 
of  such  slight  sp.  gr.  that  pieces  of  it  floated  on  water. 
The  kidneys  were  similarly  degenerated.  The  heart  was 
not  opened.  Microscopically  the  hepatic  cells  were  so 
distended  with  fat  that  the  section  resembled  adipose 
tissue. 

ENTERIC    FEVER. 

Dr.  Westbrook  presented  portions  of  the  intestine 
showing  the  typhoid  ulcerations  from  a  patient  who  had 
died  in  St.  Peter's  Hospital.  The  point  of  interest  about 
the  case  was  the  profuse  sweating  which  had  occurred 
almost  daily  throughout  the  period  of  her  sickness — about 
four  weeks — and  which  had  led  to  the  suspicion  that  some 
pulmonary  or  other  complication 'existed  which  he  was 
unable  to  diagnosticate.  The  autopsy,  however,  revealed 
nothing  more  than  usual. 

The  liver  and  kidneys  showed  acute  albuminoid  changes, 
and  the  spleen  was  enlarged  to  twice  the  normal  size. 

LIPOMA. 

Dr.  F.  S.  Stuart  exhibited  a  tumor  removed  by  Dr.  A. 
J.  C.  Skene  on  November  30,  1879,  from  Mrs.  L.  It  had 
been  first  noticed  about  two  years  ago.  "  It  was  found 
to  be  imbedtled  in  the  under  surface  of  the  external 
oblique  muscle  on  the  left  side,  close  to  the  crest  of  the 
ilium.  Before  ths  operation  it  could  not  be  distinctly 
outlined,  as  it  was  close  to  the  ilium,  and  reailily  pressed 
into    the   fossa.     The    operation  was   performed    under  a 
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spray  of  carbolic  acid,  and  tlie  wound  dressed  after  the 
manner  of  Mr.  Lister.  The  primary  incision  was  parallel 
with  the  crest  of  the  ilium,  but.  when  it  was  found  to  be 
below  the  external  oblique,  the  fibers  of  the  latter  mus- 
cle were  separated  as  much  as  possible,  rather  than  cut, 
and  so  the  tumor  removed.  Its  longer  axis  was  parallel 
with  the  crest  of  the  ilium.  Union  took  place  without 
any  suppuration,  and  the  patient  was  dismissed  at  the  end 
of  a  week. 

"The  tumor  was  removed  because  it  was  growing,  and 
would,  in  time,  have  been  more  difficult  to  manage."  It 
was  made  up  almost  entirely  of  yellow  fat,  with  very  lit- 
tle connective  tissue. 

GREAT  HYPERTROPHY  OF  HEART — MITRAL  STENOSIS  WITHOUT  AC- 
COMPANYING MURMUR. 

Dr.  William  Wallace  presented  this  specimen.  The 
following  history  is  contributed  by  Dr.  E.  J.  Wilson,  House 
Physician  to  the  Long  Island  College  Hospital: 

The  patient,  a  Norwegian  sailor,  21  years  old,  gave  a 
history  of  rlieumatism  which  occurred  about  two  years 
ago.  At  that  time  he  fell  from  the  ship  into  the  water, 
and  was  subsequently  confined  to  bed.  He  says  he  ex- 
perienced much  pain  when  he  breathed  hard,  walked  or 
coughed;  the  pain  referred  to  the  praecordial  region. 
Since  that  time  he  has  experienced  much  inconvenience 
from  shortness  of  breath,  particularly  when  climbing  aloft, 
ascending  stairs  or  engaging  in  any  brisk  exercise. 

Physical  Examination  —  Inspection: — Body  not  well 
nourished;  ananaBmic;  prolabia  pale ;  chest  smooth  and 
full;  pulsation  of  carotid  and  subclavian  arteries  plainly 
visible.  Impulse  of  apex  seen  in  sixth  interspace  one 
inch  to  the  left  of  nipple.  PaJiJation  negative.  Per- 
cussion : — Area  of  cardiac  dullness  greatly  increased, 
extending  14-  inch  to  right  of  sternum  in  third  interspace 
interiorly  to  sixth  interspace,  and  in  the  left  third  inter- 
space three  inches  from  the  border  of  the  sternum.  A\ls- 
cultation  : — A  murmur  occuring  with  first  sound  of  heart, 
heard  with  maximum  intensity  in  third  right  intercostal 
space  to  the  sternum,  and  transmitted  upward  into  the 
carotids.  Also  feebly  iieard  in  the  interscapular  region 
close  to  the  spine  on  (he  7'i(/ht  side.  The  murmur  was 
soft  and  obscured  the  first  sound.  Another  murmur  heard 
in  diastole  with  greatest  intensity  at  the  ensiform  appen- 
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dix.  The  urine  was  acid;  >{u  gr.  1025.  Heat  throws 
down  a  small  amount  of  albumen;  casts  of  a  fatty  and 
granular  character.  On  the  14th  of  October  sub-crepitant 
rales  were  heard  at  the  base  of  both  lungs.  November 
21st,  sullering  greatly  with  pain  referred  to  ensiform  ap- 
pendix and  also  a  very  severe  headache.  Heart's  action 
so  tumultuous  that  auscultation  was  unsatisfactory.  Tem- 
perature, 103°  F.;  pulse,  130;  resp.,  33.  November  23d, 
ci'ej)itant  rales  heard  in  right  lung  at  base  over  the  pos- 
terior and  lateral  aspects.  Temperature,  102°  F.  ;  pulse, 
124:  resp.,  36.  Since  January  1st,  dyspncea  amounting  to 
orthopoea  has  been  almost  constant. 

Autopsy.  Tiie  heart  weighed  34  oz. ;  thickness  of  wall 
of  left  ventricle,  ^  in.  The  left  auriculo-ventricular  open- 
ing was  only  large  enough  to  admit  one  finger.  The  mitral 
valve  was  not  present  as  a  movable  curtain.  The  aortic 
semilunar  valves  were  covered  with  vegetations,  some  of 
which  were  calcified.  The  vegetations  extended  about 
an  inch  on  the  anterior  wall  of  the  ventricle.  The  valves 
of  the  right  heart  normal. 

Dr.  Wallace  saw  the  patient  first  only  two  or  three  days 
before  death.  There  was  then  the  double  murmur  de- 
scribed above.  He  could  hear  no  murmur  at  the  apex. 
In  repl}--  to  Dr.  Pilcher,  he  said  that  he  had  not  before 
seen  the  papillomatous  growth  extend  into  the  cavity  of 
the  ventricle. 

Dr.  Segur  had  never  seen  the  extension  of  the  vegeta- 
tions into  the  cavity  of  the  ventricle. 

ULCER  OF  STOMACH,  WITU  PERFORATION. 

By  Dr.  Pilcher:  "A.  B.,  male,  aged  56  years,  suflering 
for  some  years  from  mitral  stenosis ;  his  sufi'erings  from 
cardiac  disease  had  become  so  extreme  as  to  cause  ex- 
pectation of  speedy  death;  had  complained  somewhat  of 
dyspeptic  symptoms  accompanied  with  obstinate  consti- 
pation; but  these  symptoms  received  but  little  notice. 
While  in  this  condition  was  seized  with  profuse  h?ema- 
temesis,  which  was  arrested,  but  left  him  so  prostrated 
that  he  sank  into  collapse  and  died  in  about  thirty-six 
hours  thereafter."  The  post-mortem  was  made  within 
twenty-four  hours  alter  death.  In  the  posterior  wall  of 
the  stomach  was  a  large  opening,  of  the  size  of  a  twenty- 
five  cent  piece.  Its  edges  were  sharply  cut.  Behind  the 
ulcer  the    anterior  wall  of  the    pancreas    presented,  the 
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edges  of  the  opening  being  very  slightly  adherent  to  that 
viseus — tlie  adliesion  strong  enough,  liowever,  to  prevent 
the  eflFusion  of  the  contents  of  the  stomach. 

PERFORATION  OF    APPENDIX  VERMIFORMIS. 

By  Dr.  Pilcher:  ''R.  M.,  ast.  54  years;  in  robust  health. 
After  an  attack  of  diarrhea,  lasting  four  _dayi^,  attacked 
with  pain,  not  very  intense,  in  bowels,  for  which  a  mild 
opiate  was  given;  after  the  lapse  of  three  hours  pain  be- 
came agonizing;  its  maximum  intensity  being  referred  to 
the  right  iliac  region,  whence  it  radiated  over  whole  ab- 
domen. Pain  continued  uncontrollable ;  tympanitis  be- 
came marked,  and  death  ensued  sixty-six  hours  after  first 
symptom  of  pain. 

Upon  autopsy  the  whole  peritoneal  surface  was  found 
injected;  buttery  lymph  covered  the  serous  surface  of 
the  intestines,  gluing  them  together ;  no  serous  or  sero- 
purulent  effusion  present.  A  perforation  by  ulceration 
in  the  appendix  vtrmiforinis^  ^w^t  within  its  orifice,  as 
shown  in  the  specimen  presented,  was  found.  No  foreign 
body  was  discovered  either  impacted  in  the  appendix  or 
loose  in  the  peritoneal  cavity.  The  gall  bladder  was 
much  dilated,  and  contained  over  200  calculi."  The  au- 
topsy was  made  thirty-seven  hours  after  death. 

Dr.  Read  was  reminded  of  a  case  in  which  he  made  an 
autopsy  when  an  interne  in  the  Long  Island  College  Hos- 
pital, some  years  ago.  There  were  seven  perforations  of 
the  small  intestine.  The  man  was  brought  in  by  the 
police,  without  any  history,  except  that  he  had  been 
found  in  a  condition  of  intoxication;  but  it  was  subse- 
quently ascertained  that  up  to  that  time  he  had  been 
apparently  healthy.  He  died  in  two  days  after  admission  to 
the  hospital.  No  inflammatory  action  could  be  made  out. 
In  reply  to  Dr.  Jewett,  he  said  they  could  scarcely  have 
occurred  post  mortem^  as  the  autopsy  was  made  within 
twenty-four  hours  after  death. 

Dr.  John  Merritt:  Some  time  last  spring  a  portion  of 
the  small  intestine  with  a  perforation  was  presented  for 
me,  and,  as  I  was  unable  to  come  myself,  no  history  ac- 
companied it.  It  was  from  a  man  who  had  quarreled  and 
been  kicked  in  the  abdomen.  The  autopsy  was  made 
within  a  few  hours  after  death.  It  was  not  a  laceration, 
but  an  ulceration. 
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HEMORRHAGIC  INFARCTIONS  OF  THE  LUNGS. 

Dr.  8egiir  presented  portions  of  a  lung  showing  hem- 
orrhagic infarctions.  It  was  removed  from  llie  body  of  a 
man  who  was  admitted  to  St.  Peter's  Hospital  jn  a  dying 
condition.     There  was  general  anasarca. 

Post-mortem. — The  serous  cavities  all  contained  large 
amounts  of  fluid.  There  was  valvular  disease  of  the 
heart  and  chronic  contraction  of  the  kUln>ys.  The  lungs 
were  congested  and  slightly  edematous,  and  contained- 
uumerous  dark  masses  of  coagulated  blood,  some  of  large 
size.  In  the  kidneys  were  several  cicatrices  supposed  to 
be  the  remains  of  former  infarctions. 

UEMORRHAGICINFLAMMATION  OF  THE  GENITO-URINARY  PASSAGES. 

Dr.  Westbrook:  The  specimens  were  removed  from  the 
body  of  a  man  about  70  years  old,  who  died  in  the  Long 
Island  College  Hospital.  There  was  a  history  of  painful 
micturition  extending  over  a  few  months  prior  to  his  ad- 
mission to  the  hospital.  When  admitted,  in  the  service 
of  Dr.  L.  D.  Mason,  he  was  suffering  from  retention  of 
urine.  Dr.  Beasley,  the  House  Surgeon,  passed  a  catheter 
and  drew  off  about  50  oz.  of  urine.  The  latter  portion 
of  it  was  stained  a  deep  red  witli  blood.  During  the  few 
days  of  his  life  in  the  hospital  the  catheter  was  repeatedly 
used,  large  quantities  of  urine,  always  bloody,  being  with- 
drawn.    He  soon  died  with  exhaustion. 

At  the  autopsy  the  body  was  extremely  emaciated,  but 
showed  no  evidence  of  disease  except  in  the  urinary 
organs  and  a  little  nodular  thickening  of  both  pulmonary 
pleurae  at  the  apices.  The  kidneys  were  contracted  and 
hard.  The  mucous  membrane  of  tiieir  pelves  and  infujidi- 
bulag  was  thickened  and  dark  red  with  dilated  arborescent 
vascularity.  The  ureters  were  similarly  affected.  The 
bladder  projected  as  high  as  the  middle  of  the  symphysis 
pubis  and  was  about  the  size  of  a  base-ball.  Its  color 
externally  was  dark  blue  or  purple,  as  if  it  contained 
clotted  blood.  It  contained  a  little  bloody  urine.  The 
mucous  membrane  was  extremely  thick  and  corrugated 
(partly  due  to  contraction),  dark  red  and  spongy,  and 
bearing  everywhere  upon  its  surface  a  yellowish  deposit 
which  was  apparently  a  layer  of  mucus  and  phosphatic 
matter.  The  urethra  was  in  the  same  condition  and  had 
the  same  la.ver  of  deposit  upon  it,  looking  something  like 
a  false  membrane.     In  the  membranous  portion,  appar 
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entlj''  where  the  catlieter  had  caught  in  this  layer  of 
deposit,  the  latter  was  torn  up,  simulating  a  laceration  of 
the  mucosa  itself.  In  the  inferior  portion  of  the  prostate 
a  fibrous  lumoras  large  as  a  filbert  was  found.  This  had 
undoubtecfly  narrowed  the  urethra. 

PUERPERAL  PHLEBITIS. 

Dr.  Stephenson,  of  St.  Peter's  Hospital,  presented  the 
pelvic  organs  from  a  woman  dead  of  puerperal  fever.  The 
doctor  went,  at  the  request  of  the  sisters  of  the  hospital, 
to  visit  the  patient,  wiiom  he  found  upon  the  floor  of  a 
garret  in  the  most  wretched  condition.  Two  weeks  before 
she  had  been  confined  at  the  seventh  month,  but,  owing 
to  insufficiency  of  care  and  nourishment,  had  remained 
ill.  On  his  first  visit  he  found  her  in  a  burning  fever,  the 
temperature  104°  F.,  with  diarrhea,  pains  in  the  abdomen, 
a  weak  and  rapid  pulse,  and  great  prostration. 

She  was  removed  to  the  hospital  and  treated  with  stim- 
ulants, opium  and  sponging  of  the  body  with  luke-warm 
water  and  vinegar.  The  abdomen  was  distended,  the 
thighs  somewhat  flexed,  but  owing  to  the  low  delirium  it 
could  not  be  determined  whether  she  had  any  pain  or 
not.  On  the  day  following  lier  admission  the  fever  in- 
creased; the  tongue  became  dry  and  brown;  the  delirium 
was  more  marked;  distention  of  the  abdomen  greater; 
flexion  of  the  thighs  increased. 

The  temperature  rose  to  106°  F.,  the  pulse  was  very 
rapid  and  feeble  and  the  respiration  irregular  and  gasp- 
ing. The  attending  physician,  Dr.  E.  F.  Westbrook,  di- 
agnosed peritonitis,  but  was  unable  to  determine  the  cause 
of  it,  inasmuch  as  the  vaginal  discharge  was  slight  and 
inofi"ensive,  and  neither  on  vaginal  examination  or  external 
manipulation  could  anything  but  tympanitis  be  discovered. 
In  the  hopes  of  relieving  the  thoracic  organs  Dr.  W.  in- 
serted a  medium-sized  operating  needle  into  the  intestine 
on  the  left  side.  Considerable  gas  escaped  and  the  dis- 
tention was  lessened.  Cold  water  was  applied  to  the 
abdomen,  and  Quiu.  Sulph.  3ij.  administered  per  orem. 
Stimulants  were  freely  used.    She  died  within  a  few  hours. 

Autopsy. — Head  not  examined.  The  fhoracic  viscera 
presented  no  notable  lesions.  The  intestines  were  inflated 
and  the  peritoneum  dry  and  injected.  No  trace  of  the 
perforation  of  the  needle  could  be  found  in  the  intestine, 
though  the  puncture  in   the  abdominal  wall  was  easily 
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identified.  No  gas  had  escaped  Iroin  the  intestine  into 
the  peritoneal  cavity.  Tiie  abdominal  orjratis  were  nor- 
mal except  the  kidnef/s,  which  presented  the  appearance  of 
acute  nephritis.  On  the  left  side  of  tlie  brim  of  the  pelvis 
there  was  a  tumor  about  two  inches  in  diameter,  which 
lay  upon  the  psoas  muscle.  It  proved  to  be  the  left  ovary 
with  its  venous  plexus  and  the  corresponding  jxjrtion  of 
the  broad  ligament  and  fallopian  tube.  The  peritoneum 
and  connective  tissue  were  thickened  and  the  veins  of 
the  ovarian  plexus  were  inllamed  and  contained  pus.  The 
lower  three  to  lour  inches  of  the  ovarian  vein  was  also 
thickened  and  contained  pus.  The  upper  portion  of  the 
vein  was  collapsed. 

The  uterus  presented  the  appearance  common  at  that 
time.  At  the  fundus,  however,  and  more  upon  the  left 
side,  a  portion  of  the  wall  had  the  dark  discoloration  of 
inflamed  tissue.  No  pus  was  found  in  the  uterine  veins. 
No  pyaemic  abscesses. 


Valvular  Lesions  of  the   Heart. 


Dr.  Austin  Flint  concludes  a  clinical  lecture  on  this 
subject,  summarizing  the  practical  points  as  follows: 

1.  Cardiac  murmurs  may  represent  lesions  which,  if 
unaccompanied  by  symptoms  referable  thereto,  enlarge- 
ment of  the  heart  not  coexisting,  and  the  heart-sounds 
normal,  are  to  be  considered  as  innocuous.  The  predic- 
tion of  grave  consequences,  under  these  circumstances, 
is  unwarrantable,  inasmuch  as  ihey  may  never  occur. 
Such  lesions  do  not  claim  medical  treatment,  nor  any 
extraordinary  precautions;  and  it  is  desirable  that  the 
fact  of  their  existence  be  withheld  from  patients,  if  this 
can  be  done  with  propriety. 

2.  Patients  with  valvular  lesions  are  liable  to  suffer 
from  functional  disorders  of  the  heart,  arising  from  causes 
which  have  no  pathological  connection  with  the  lesions. 
It  is  highly  important  to  recognize,  clinically,  this  acci- 
dental coincidence,  in  order  to  exercise  a  correct  judg- 
ment as  to  the  prognosis  and  treatment. 

3.  Various  morbid  conditions,  other  than  functional  dis- 
order of  the  heart,  may  be  accidentally  associated  with 
valvular  lesions,  and  more  or  less  cardiac  enlargement. 
These  associated  morbid   conditions   may  be,  in   a  great 
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measure,  responsible  for  symptoms  and  eflfects  which  seem 
to  denote  an  advanced  stage  of  the  cardiac  disease,  where- 
as the  latter  may  occasion  but  little  inconvenience,  pro- 
vided these  accessory,  co-operating  conditions  can  be 
removed. 

4.  Valvular  lesions  involving  either  obstruction  or  re- 
gurgitation, or  both  combined,  and  having  led  to  consid- 
erable or  even  great  enlargement  of  the  heart,  under 
favorable  circumstances  as  regards  associated  morbid 
conditions,  are  often  well  tolerated  indefinitely.  There 
is  less  reason  for  a  hopeful  prognosis,  in  respect  of  toler- 
ance, wiien  there  is  considerable  aortic  insufficiency,  than 
in  cases  of  aortic  obstructive  lesions,  and  those  which 
occasion  obstruction  or  regurgitation  at  the  mitral  orifice. 
The  danger  of  sudden  death  from  aortic  regurgitation  is 
lessened  by  co-existing  mitral  insufficiency. 

5.  In  cases  of  orthopnoea  and  general  dropsy  depend- 
ent on  mitral  obstructive  or  regurgitant  lesions  and  en- 
largement of  the  heart,  digitalis  and  active  hydragogue 
purgation  repeated  from  time  to  time,  not  only  afford 
notable  relief,  but  there  is  reason  to  believe  that  life  is 
sometimes  thereby  much  prolonged. — Medical  News  and 
Abstract.    Jan.,  1880. 


Syphilis  and    Mental   Alienation. 


In  the  October  number  of  the  Journal  of  Mental  Scienoei 
our  talented  fellow-countryman,  Vv.  Julius  Mickle,  M.  D., 
M.  K  0.  P.,  an  honor  graduate  of  Toronto  University,  and 
now  medical  superintendent  of  Grove  Hall  Asylum,  Bow, 
London,  has  furnished  a  very  instructive  detail  of  cases  of 
insanity,  clearly  traceable  to  syphilic  constitutional  eui- 
poisonment.  These  cases  all  presented  the  peculiar  men- 
tal phenomena  so  generally  recognized  as  the  distinguish- 
ing and  special  psychical  symptoms  of  that  intractable 
malady  first  described  by  French  alienists  untler  the  de- 
signation o^ ])aralysie  generalc.,  but  which  is  now,  in  Ger- 
many and  America,  usually  called  paresis. 

The  most  valuable  fact  connected  with  Dr.  Mickle's 
cases  of  mental  alienation  associated  with  syphilitic  em- 
poisonment,  is  that  this  form  of  paresis  is  not,  as  are  its 
others,  insusceptible  of  curative  treatment;  for  Dr.  Mickle's 
notes  very  convincingly  prove  that,  under  the  specific  line 
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of  treatment  wliich  is  t'oiiiul  successlul  in  secondary  or 
tertiary  syi)hilis,  the  mental  aberration  recedes  pari passu^ 
with  the  physical  disease.  Tiiis  is  a  most  important  fact, 
for  though  we  are  not  aware  that  in  this  Province  paresis 
has  yet  been  often  met  with  in  association  with  syphilitic 
sequelae,  it  is  more  than  probable  that  its  increasing  inci- 
dence ill  our  large  American  cities,  and  to  some  extent 
even  in  our  own  small  ones,  might,  on  closer  scrutiny,  be 
found  traceable  to  this  cause;  and  should  this  discovery  be 
made,  our  asylum  physicians  will  not  fail  to  derive  some 
ray  of  comfort  from  the  knowledge  that  their  therapeutic 
resources  are  not  doomed  to  eternal  failure,  as  they  cer- 
tainly heretofore  have  been;  and  they  will  regard  with 
warm  gratitude  the  promulgator  of  so  imj)ortant  a  fact 
in  the  domain  of  psychiatry.  On  Dr.  Mickle-s  professional 
acumen,  and  unswerving  veracity,  we  are  well  aware  im- 
plicit reliance  may  be  placed.  We  regret  that  our  space 
will  not  permit  us  to  transcribe  in  full  the  illustrative 
cases  presented  by  him.  As  regards  the  mental  man- 
ifestations, let  it  suffice  to  say  that  they  all  perfectly  har- 
monized with  those  usually  met  with  in  the  spontaneous 
form  of  paresis,  which  have  been  so  exactly  depicted  by 
all  the  late  writers  on  insanity. 

Dr.  Mickle,  having  under  his  care  about  four  hundred 
invalided  soldiers,  has  certainly  an  ample  field  for  ob- 
servation; and  those  who  have  had  the  pleasure  of  read- 
ing his  valuable  contributions  to  the  literature  of  alienism 
during  the  last  few  years,  will  admit  that  he  has  been  a 
most  industrious  and  efficient  worker.  We  may  summarize 
his  present  observations  by  simply  stating  the  medicinal 
treatment  successfully  pursued  by  him  in  these  typical 
cases: 

1st.  An  artillery  soldier,  age  29,  of  ten  eight-twelfth 
years'  service.  He  said  "he  was  the  Everlasting  Son  of 
the  Most  High,"  etc.,  etc.  The  fact  of  syphilitic  compli- 
cation having  been  discovered,  the  treatment  adopted 
was  as  follows:  I^.  Fotassi  iodidi  grs.  viii ;  Hydrarg.  per- 
chloridi  gr.  one-tenth;  Amnion,  carb.  grs.  iv.  ter.  in  die. 
This  course  was  continued  from  his  admission,  14lh  Jan- 
uary, till  13th  February,  1879,  without  any  distrust  of 
mercurialism.  He  gradually  lost  all  his  delusions,  and 
was  discharged  recovered  on  17th  May.  Dr.  M.  remarks: 
"That  this  was,  a  case  of  syphilitic  insanity  was  quite 
clesii.  *j[Intenst  syphilitic  cranial  pain^  ending  in  insom- 
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nia,  stupor  and  delirium,  and  this  in  mania  gradually 
undergoing  transformation  into  a  I'orm  of  monomania,  and 
steady  recovery  under  specific  treatment.  These  were 
the  chief  plienomena." 

We  wouhl  call  particular  attention  to  the  words  above, 
placed  by  us  in  italics,  as  of  most  valuable  diagnostic  sig- 
nificance, for  it  has  been  our  observance  that  ordinary, 
spontaneous  paresis  is  seldom,  if  ever,  characterized  by 
cranial,  or  indeed  by  any  other,  pain.  Its  subjects  are 
almost  always  gay,  restless  and  painless;  and  they  in- 
variably assert  that  their  health  never  was  better,  or,  to 
use  their  own  stereotyped  phrase,  they  are  ''first  rate." 
Dr.  M.'s  two  other  cases  were,  with  trivial  deviations, 
treated  similarly  to  the  preceding,  and  with  like  pleasing 
result.  Cranial  pains,  which  we  have  above  noted  as 
valuable  diagnostic  symptoms,  were  present,  with  other 
syphilitic  '\\\(V\q-^\:\o\\?,— -Editorial  in  Canada  Lancet. 


Color-Blindness  and   Other   Defects  of  Vision   in   Rail- 
Road   Employes. 


There  has  been  much  sensational  talk  of  late  regarding 
color-blindness  among  the  employes  of  our  railroad  and 
marine  services,  and,  if  we  were  to  believe  the  current 
rumor,  accidents  have  been  daily  happening  on  account 
ot  the  inability  of  engine  drivers  and  signal-men  to  dis- 
tinguish between  the  colors  indicating  safety  and  those 
warning  against  danger.  The  subject  has  even  been  taken 
up  by  the  enterprising  novelist,  and  tales  of  harrowing 
interest  have  turned  upon  the  errors  of  purblind  points- 
men. 

Exactly  how  much  truth  lies  at  the  bottom  of  this  be- 
lief in  the  general  prevalence  of  color-blindness  has  here- 
tofore been  difficult  for  any  but  experts  to  determine; 
and  indeed  the  data  necessary  to  form  an  intelligent 
opinion  have  been  wanting.  As  a  contribution  to  our 
knowledge  of  Die  subject,  the  recent  report  of  the  Massa- 
chusetts State  Board. of  Railroad  Commissioners  possesses 
much  interest;  the  more  so  because  the  Board  has  had 
the  benefit  of  the  advice  and  experience  of  Dr.  B.  Joy 
Jeffries,  who  is  so  well  known  as  a  specialist  in  this 
direction. 

The  colored  worsteds  recommended  by  Prof.  Holmgren 
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were  used  in  tlie  investigation,  antl  also  colored  flags  and 
lanterns.  A  large  number  of  railroad  employes  were  per- 
sonally examined  by  the  Board,  which  also  corresponded' 
with  foreign  authorities  as  well  as  American  railroad 
men,  and  we  shall  endeavor  to  give  a  brief  resume  of  the 
facts  which  the  Board  has  ascertained,  and  the  conclu- 
sions to  which  their  investigations  have  led  them. 

Color-blindness,  as  is  known,  may  be  either  total  or 
partial,  and  partial  color-blindness  may  be  subdivided 
into  complete  color-blindness,  including  red,  green,  and 
violet  blindness;  incomplete  color-blindness,  where  the 
sense  as  to  one  or  more  colors  is  leeble.  The  varieties  of 
practical  importance  in  railroad  management  are  total 
colorblindness  and  red  and  green  colorblindness;  the 
last  two  colors  being  very  generally  employed  as  signals. 

It  need  hardly  be  said  that  such  a  defect  is  a  source  of 
danger  while  railroad  trains  are  run  by  colored  signals. 
It  is  true,  however,  as  the  Massachusetts  Commissioners 
confess,  that  no  railroad  accident  has  ever  been  traced  to 
this  cause.  But  the  possibility  of  such  an  accident  is  be- 
yond question,  and,  indeed,  one  employe  among  those 
examined  had,  it  was  found,  led  several  engine-drivers 
into  errors  for  which  they  had  been  reprimanded.  No 
doubt  existed  that  he  did  this  by  displaying  the  wrong 
signals.  The  mere  tact  that  an  individual  placed  in  front 
of  a  number  of  colored  worsteds  may  mfike  mistakes  in 
the  endeavor  to  match  red  with  red  or  green  with  green 
does  not  prove  that  he  is  incapable  of  distinguishing  rail- 
way signals.  It  is  also  to  l^e  noted  that  color-blindness  is 
often  connected  with  good  vision  in  other  respects,  and 
particularly  with  a  quicker  perception  of  faintly-illumin- 
ated objects;  so  that,  contrary  to  common  belief,  our  rail- 
way signals* are  safer,  so  far  as  liability  to  mistake  by  the 
color-blind  is  concerned,  by  night  than  by  day.  It  is  said 
that  some  color-blind  engine-drivers,  who  distinguish  col- 
ors successfully,  do  so  by  guessing  at  the  colors  l)y  the 
varying  intensity  of  the  light.  But  for  practical  purposes, 
the  sensation  of  color  being  subjective,  it  makes  little 
difference  how  he  distinguishes  colors,  so  long  as  he  does 
so  rapidly  and  unerringly. 

It  has  been  ascertained  by  the  investigations  of  Dr. 
Keyser,  of  this  city,  that  about  three  and  one-half  per  cent, 
of  all  the  employes  on  the  roads  terminating  in  Philadel- 
phia (excluding  those  on  the  Pennsylvania  road,  not  ex- 
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amined)  have  defects  of  such  a  character  as  to  make  them 
really  incapable  and  unsafe  to  occupy  the  positions  they 
Jiold.  A  similar  percentage  has  been  ascertained  by  other 
observers  to  exist  generally.  It  appears  to  be  the  opin- 
ion of  the  Massachusetts  Board  of  Railroad  Commissioners 
that  examinations  as  to  colorblindness  may  be  made  as 
well  by  laymen  as  by  experts;  but  this  view  is  not  a  safe 
one,  and  in  any  investigation  with  pretensions  to  thorough- 
ness an  expert  should  certainly  be  included  among  the 
examiners. 

A  matter  of  equal  importance  to  the  occurrence  of 
color-blindness  among  railway  employes  is  that  of  de- 
fective vision;  and  it  appears  that  heretofore  our  railway 
companies  have  not  been  sufficiently  careful  in  the  ex- 
amination of  those  in  their  employ  holding  responsible 
positions  requiring  clearness  of  vision.  It  is  not  usually 
the  defect  of  near-sightedness  which  impairs  the  useful- 
ness of  railroad  employes,  but  rather  the  gradual  impair- 
ment of  vision  from  old  age  or  other  causes.  The  mem- 
bers of  the  Board,  while  they  can  not  speak  of  any  rail- 
road accident  as  resulting  from  color-blindness,  do  know 
cases  where  defective  vision  has  led  to  such  accidents. 

The  final  conclusions  of  the  Board  are:  1.  That  the  ex- 
istence of  color-blindness,  total  and  partial,  is  a  well- 
established  fact,  and  that  there  are  men  who,  by  reason 
of  such  defect,  are  unfit  for  positions  on  railroads  requir- 
ing ability  to  distinguish  color-signals.  2.  That  the  ex- 
tent of  dangerous  color-blindness,  ^.  <?.,  such  color-blind- 
ness as  unfits  persons  for  railroad  employment,  has  been 
greatly  exaggerated,  and  that  a  very  small  percentage  of 
persons  are,  for  this  reason,  unfit  for  such  employment. 
3.  That  examination  may  be  properly  made  by  persons 
not  medical  experts;  and  that  such  examinatioiis  will  cer- 
tainly be  sufficient  if  doubtful  cases  are  referred  to  such 
experts.  4.  The  Board  recommends  that  every  railroad 
company  shall  have  an  annual  examination  of  every  em- 
ploye whose  duties  require  or  maj'^  require  capacity  to 
distinguish  form  or  color-signals,  and  that  no  one  shall  be 
so  employed  who  has  not  been  thus  examined.  The  ex- 
amination should  refer  to  color-blindness  and  to  other 
defects  in  vision.  It  should  include  all  who  are  in  any 
way  concerned  in  the  movement  of  trains.  5.  The  Board 
does  not  recommend  any  legislation  on  the  subject.  The 
interest  of  each  corporation  is  strong  enough  to  insure 
careful  examination. 


f 
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Philadelphia  County  Medical   Society. 

An  adjourned  conversational  meelinR  of  the  So(;iety 
was  lield  at  tlie  hall  of  the  College  of  riiysicians,  Phila- 
delphia, December  17,  1879,  Professor  Henry  H.  Smith, 
President  of  the  Society,  in  the  chair. 

SKIN-GRAFriNG. 

Dr.  Laurence  Turnbull  made  some  practical  remarks  on 
skin-grafting,  and  exhibited  photographs  from  a  remark- 
able case  occurring  in  the  practice  of  Dr.  Hayes,  of  Tralee, 
Ireland.  The  patient  was  exhibited  before  the  meeting 
of  the  British  Medical  Association. 

Dr.  Charles  B.  Nancrede,  from  considerable  experience 
of  skin-grafting,  had  come  to  the  conclusion  that  when 
they  are  successful  the  new  epidermis  is  more  apt  to  break 
down  and  ulcerate  than  surfaces  cicatrized  in  the  ordinary 
manner.  In  cases  of  leg-ulcer  he  had  repeatedly  seen 
the  new  surface  break  down  and  disappear  very  rapidly 
after  grafting. 

Dr.  Richard  J.  Levis  said  that  the  subject  of  skin-graft- 
ing has  now  become  very  familiar.  He  had  adopted  the 
expedient  very  many  times,  and  had  no  doubt  that  it  often 
is  of  great  service  in  the  healing  of  large  ulcerated  sur- 
faces. He  called  attention  to  the  fact  that  there  were 
some  peculiar  conditions  of  the  granulating  surface  re- 
quisite to  insure  the  development  of  the  grafts;  in  some 
apparenth'' healthy  surfaces  the  grafts  will  not  grow;  in 
rupial  ulcers  and  other  unhealthy  sores  the  grafts  will 
sometimes  succeed,  and  yet  will  fail  in  simple  ulcerations. 
For  this  he  was  unable  to  ofi'er  any  adequate  explanation. 
He  referred  to  a  case  in  which  the  scalp  of  a  young  woman 
had  been  torn  off  by  machinery,  treated  subsequently  at 
the  Pennsylvania  Hospital,  and  a  perfectly  clean  granu- 
lating surface  followed,  upon  which  great  numbers  of  grafts 
were  placed,  but  none  would  germinate. 

When  the  grafts  succeed,  it  is  remarkable  how  much 
they  stimulate  the  surface  of  an  old  ulcer.  In  an  ulcer 
with  overlapping  edges,  such  as  are  often  seen  in  old  leg- 
ulcers  at  Blockley,  it  was  formerly  the  custom  to  cut  these 
edges  away,  but  he  had  repeatedly  seen,  after  the  appli- 
cation of  skin-grafts,  so  much  stimulation  as  to  make  sur- 
face level  with  surrounding  skin  and  the  edges  disappear. 

It  is  a  curious  fact  that,  no  matter  what  the  shape  of  a 
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chronic  ulcer  is  originally,  it  becomes  nearly  oval  before 
it  heals;  however  irrei:;nlar  it  may  have  been,  it  rarely 
heals  before  assuming  this  Ibrm. 

In  the  cicatrizing  of  large  surfaces,  skin-grafts  are  ap- 
plied to  good  purpose.  In  the  case  of  a  man  received 
into  the  Pennsylvania  Hospital,  whose  back  was  burned 
by  sleeping  near  a  lime-kiln,  and  was  intoxicated  by  its 
fumes,  the  entire  back  was  made  to  quickly  commence 
healing  by  skin-grafting.  A  large  number  of  grafts  were 
inserted,  and  were  spreading  nicely,  when  the  man  took 
a  chill  and  hot  fever,  and  every  one  disappeared  by  rap- 
idly-destructive ulceration.  The  surface  was  grafted  again 
with  complete  success. 

As  to  the  manner  of  taking  the  grafts,  his  plan  was  to 
introduce  a  tine  needle  throu!.'h  the  outer  layer  of  the 
skin,  and  snip  off  the  elevated  minute  piece  with  iris 
scissors,  removing  only  a  small  point  of  cuticle  and  some 
of  the  superficial  dermoid  layer.  He  had  noticed  no  dif- 
ference whatever  in  the  rapidity  of  the  growth  in  the 
large  and  small  grafts. 

In  the  process  of  grafting,  the  small  pieces  of  integu- 
ment are  simply  laid,  with  the  cuticle  side  uppermost, 
upon  the  granulations,  the  surface  being  rather  dry.  After 
leaving  the  ulcer  uncovered  for  several' hours,  he  covers 
it  with  a  piece  of  waxed  paper,  to  protect  it  from  the 
bandage.  The  lirst  phenomenon  noticed  is  the  disappear- 
ance of  the  graft.  The  little  piece  of  cuticle  becomes 
detached  and  is  lost  in  the  discharges  from  the  surface  of 
the  ulcer,  whilst  the  true  dermoid  material  remains.  Fol- 
lowing this,  in  about  two  days,  a  little  lilac-tinted  spot  is 
seen,  considerably  below  the  level  of  the  granulations; 
then  this  spot  increases,  and  its  subsequent  growth  is 
very  evident.  He  regarded  the  plan  of  leaving  the  ulcer 
uncovered  for  some  hours  after  the  operation  to  be  much 
better  than  immediately  applying  any  kind  of  dressing. 

In  reply  to  a  question,  he  stated  that  it  did  not  seem 
to  make  any  difference  whether  th(.'  grafts  were  taken 
from  the  same  individual  or  another.  In  truth,  he  had 
frequently  transplanted  grafts  taken  from  the  integument 
of  amputated  legs  and  arms  with  success. 

He  had  never  seen  any  bad  results  from  this  practice, 
but  would  not  recommend  its  general  adoption  lor  fear  of 
specific  infection. 

Dr.  L.  Turnbull,  in  replying  to  the  objections  raised,  said 
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that  out  of  twenty-four  cases  in  which  iie  liad  taken  notes, 
in  only  two  cases  liad  the  surface  aflerwanls  broken  down. 
As  reii:ards  the  character  of  the  sore  to  whicli  grafts  may 
he  applied.  Dr.  Levis  has  used  them  in  rupial  ulcers,  and 
Bryant  has  reported  several  cases.  In  the  speaker's  opin- 
ion, nearly  all  healthy  granulating  surfaces  are  suitable. 
He  preferred  covering  the  grafi^o  Dr.  Levis'  plan,  and 
agreeil  with  Dr.  Hayes,  who,  alter  applying  adhesive  plas- 
ter and  bandage,  left  it  undisturbed  for  four  days,  as  be- 
fore this  time  it  is  impossible  to  tell  whether  the  graft 
will  take  or  not. 

As  to  the  source  of  the  graft,  it  is  only  necessary  that 
the  skin  should  be  healthy.  A  case  is  reported  in  London, 
where  the  skin  of  a  white  person  was  grafted  upon  a  col- 
ored man,  with  successful  piebald  effect. 

THE  AUDIPIIONE. 

Dr.  C.  H.  Thomas,  by  previous  announcement,  gave  a 
descriptive  lecture  upon  the  audiphone,  explaining  the 
mechanical  principles  involved  in  its  operation  and  method 
of  application,  and  suggested  some  important  and  prac- 
tical modifications  of  the  construction  and  new  api)lica- 
tions  of  the  principle  involved.  The  lecturer  presented 
several  patients  to  illustrate  his  remarks. 

Dr.  J.  Solis  Cohen  inquired  whether  the  vibrations  ol 
this  new  route  of  hearing  might  not,  by  constanily  jarring 
the  bones  of  the  head,  produce  some  injury  to  the  deli- 
cate structures  of  the  brain.  The  mode  of  hearing  sug- 
gested by  vibrations  of  the  cranial  bones  is  not  the  nat- 
ural method,  and  may  l^ad  to  peculiar  results,  similar  to 
those  of  railroad  injury  to  the  nervous  system. 

Dr.  Charles  Turn  bull  said,  in  reply,  that  the  man  who 
had  used  this  instrument  for  the  longest  time  was  Mr. 
Rhodes  himself,  who  employed  it  constantly  for  three 
years.  In  the  speaker's  opinion,  no  evidence  of  injury  to 
the  brain  existed  in  this  case;  on  the  contrary,  he  con- 
sidered him  very  shrewd  in  the  management  of  his  busi- 
ness. He  also  called  the  attention  of  the  Society  to  the 
fact  that  the  line  is  very  clearly  drawn  between  the  two 
classes  of  cases.  When  the  auditory  nerve  is  intact,  deaf- 
ness must  necessarily  be  due  to  disease  ol  the  middle  ear 
or  obstruction  of  the  auditory  canal.  These  cases  can 
hear  with  the  audiphone;  but  in  disease  of  the  auditory 
nerve  this  will  be  of  no  service. 
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Dr.  S.D.  Risley  said  that  in  middle-ear  deafness  patients 
can  hear  belter  through  the  teeth  than  in  health,  or  when 
the  canal  is  unobstructed.  He  considered  this  a  practical 
question  in  the  use  of  the  audiphone:  If  the  auditory- 
canal  be  closed,  can  the  patient  hear  through  the  audh, 
phone  more  distinctly?  ..  .; 

Dr.  Thomas,  in  conclusion,  promised  to  further  investi- , 
gate  the  capabilities  of  the  instrument.  He  had  given 
considerable  thought  to  the  subject,  and  had  concluded 
that  the  vibrations  produced  in  hearing  in  this  manner 
are  of  the  same  kind  as  those  produced  in  our  own  cranial 
bones  in  the  act  of  speaking,  though  far  less  intense,  and 
th,ejce|pr^§  iuqapAhle  of.  doing  harm. 
-i<xo  s^  /iO(jiJ  i-'^  111:  12  ^>    _ 
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The  Acme.- — This  is  the  name  given  a  microscope  re- 
cently constructed  by  Messrs.  Sidle  &  Poalk,  of  Phila- 
delphia. It  is  designed  for  students  and  physicians,  and  is' 
capable  of  doing  an}^  physiological  and  pathological  work. 
It  reclines  at  any  angle;  has  a  thin  stage;  fine  and  coarse 
adjustment;  and  a  number  of  desirable  features  which  y/.e 
have  not  space  to  mention.  The  price  of  the  stand  with 
one  eye  piece  in  box  is  $40.  The  objectives,  we  believe^ 
are  extra — the  price  of  a  f  rds.,  of  36°  angle,  being  $12, 
easily  resolving  No.  5  of  MoUer's  platte  in  balsam;  price 
of  a  I,  $15,  resolving  the  arigulatum  of  Holler's  balsam,' 
platte  by  central  light.  '    '"  "',' 

,ii;  •.''^/>;  J-iii'/i'jil  yni   u)   vinini  j  '■■^'^'^ 

-r*-lN  preparing  diatoms  in  situ.,  Mr.  Paul  Petit  proceeds 
as  follows:  In  order  to  destroy  the  cellulose,  the  diatoms 
are  placed  in  strong  nitric  acid  for  twelve  hours;  they  are 
then  washed,  dried,  and  slowly  burned  on  the  cover-glass.  ' 
To  mount  them,  oil  of  lavender  is  dropped  upon  the  cover- 
•  glass,  which  is  then  inverted  upon  a  drop  of  balsam  on 
th<3  slide,  and  the  slide  is  warmed  in  the  usual  manner. 
Oil  of  lavender  is   the  only  medium  which  Mr.  Petit  has 
found  that  will  thoroughly  displace  tlie  air  in  such  valves  ' 
as  those  of  Mdosira  numtdaria  and  certain  others.     It  is 
a  good  plan  to  mount  some  frusLules  cleaaed.in.ithe  oi>i! 
diuary  way,  along  with  those  in  situ.  ...!i     .  i.tr 


MICROSCOPY.  195 


—  The  expert  eviilence  which  has  been  offered  during 
the  course  of  the  trial  of  Mr.  Hayden,  at  New  Haven,  for 
murder,    possesses    some    features  of  interest   to  micro- 
scopists.     After  the    mass  of  evidence   which  has   been 
given  by  the  scientific  gentlemen  on  both  sides,  it  will  be 
strange  if  any  jury  of  ordinary  intelligence   can   decide 
what  is  right  or  wrong.     Really,  there  is  much   confusion 
where  there  should  be  none  at  all.     Whether  the  micro- 
scopist  is  or  is  not  able  to  positively  identify  human  blood, 
or  any  other  kind  of  blood,  is  not  a  matter  of  opinion,  but 
of  fact  and  experience;  and  there  should  be  no  dilly-dally 
about  it.     In  our  next  issue  we  will  review  the  evidence^' 
and   show  how  easily  a  man  can  make   assertions  underit 
oath,  which,  after   more    thorough   study,   he  would  dis-l 
cover  to  be  unfounded. — Microscopio  Journal. 


Formula  For  Determining  the  Magnifying  Power  of  a 
Microscope. — 1.  Divide  ten  inches  by  the  nominal  tocal 
length  of  the  objective.  This  will  give  the  magnifying 
power  of  the  glass. 

2.  Divide  ten  inches  by  the  linear  distance  between 
the  centers  of  the  field-glass  and  (he  eye-glass  of  the  eye- 
piece. 

3.  Multiply  these  quotients  together  and  you  will  get 
a  close  approximation  to  the  working  power  of  the  com- 
bination, when  used  with  the  standard  length  (ten  inches) 
of  tube. 

To  put  the  above  in  mathematical  form:  Let  F  0  equal 
the  nominal  power  of  the  object  glass;  let  F  I  equal  the 
distance  between  the  lenses  of  the  eye-piece;  then  100 
divided  by  F  O  multiplied  by  F  I,  equals  the  magnifying 
power  of  the  instrument.  For  an  instrument  with  a,  , 
longer  tube,  substitute  the  length  of  the  tube  for  the  first, 
ten  inches  in  the  formula.  , 

After  the  announcement  that  Dr.  ]M;(in,  of  Jackson, 
Michigan,  would,  at  the  next  meeting  of  the  Club,  read  a 
paper  on    his  specialty,   "Section    Cutting,''   the    formal 

^    '■  .  1     J      '^  '  °  in;    ^.ji 

session  ended. 
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Illinois  State   Microscopical   Society. 

The  Illinois  State  Microscopical  Society  recently  held 
its  semi-annual  meeting-,  at  wliicli  Mr.  Coli!;rove  delivered 
an  address  on  "Recent  Microscopical  Work."  He  stated 
that  while  no  discoveries  of  special  interest  had  been 
made  in  microscopy,  during  the  past  six  months,  the  mi- 
croscope had  contributed  materially  to  the  sum  of  human 
knowledge  during  this  period.  He  reviewed  the  subject 
briefly,  stating  that  the  discussion  of  the  question  of 
aperture  had  ceased;  the  advocates  of  low  angles,  with 
the  exception  of  Mr.  Wenham,  have  apparently  abandoned 
the  field,  while  makers  are  now  producing  objectives  of 
high  angular  aperture;  and  we  find  that  those  best  qual- 
ified to  judge  generally  recommend  the  immersion  ob- 
jective, used  with  a  fluid  whose  refractive  index  is  the 
same,  or  nearly  the  same,  as  that  of  crown  glass. 

Continuing  his  remarks,  the  speaker  said  that  Prof.  W. 
Fleming  has  recently  published  a  detailed  account  of  his 
extensive  researches  on  the  structure  of  nuclei,  and  their 
behavior  during  the  process  of  cell  division,  according  to 
which  the  nucleus  consists  of: 

1.  An  investing  membrane. 

2.  An  intranuclear  net- work,  consisting  of  an  extensive 
system  of  ramified  filaments,  exhibiting  at  intervals  thick- 
enings or  pseudo-nucleoli. 

3.  The  true  nucleoli. 

4.  A  pale  ground-substance,  filling  up  the  remaining 
space,  and  devoid  of  visible  structure  in  the  living  state, 
but  assuming  a  granular,  fibrillar  appearance  by  the 
action  of  reagents. 

The  subject  was  afterward  taken  up  by  the  medical 
gentlemen  present,  and  discussed  at  considerable  length. 
Dr.  Curtis  stated  that  since  the  appearance  of  Klein's 
Atlas  he  had  devoted  some  time  to  the  investigation  of 
these  statements;  that,  with  high  powers  and  the  object 
just  out  of  focus,  he  had  seen  an  appearance  something 
like  that  illustrated  by  Klein,  and  described  by  Fleming 
as  an  '^intranuclear  net-work."  When  the  corpuscle  is 
in  true  focus  its  surface  presents  a  granular  appearance, 
of  a  somewhat  regular  pattern,  like  the  surface  of  a  rasp- 
berry. 

The  meeting  closed  with  an  exhibition  of  interesting 
objects. 
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Microscopic    Exchange    Bureau. 

We  have  received  the  followini;  card: 

"In  our  country  there  are  no  less  than  one  thousand 
niicroscopists,  who  are  enf!;as:ed  in  preparing  and  mount- 
ing slides  of  ait  kinds,  and  who  would  willingly  exchange 
with  I  heir  lellow-woikers  were  it  possible  to  do  so  with- 
out niut-h  trouble  and  expense.  By  so  doing  preparers  of 
limited  means  would  be  able  to  possess  many  slides  not 
now  accessible,  and  tiiose  engaged  in  'specialties  could 
possess  a  general  collection  without  the  accompanying 
expense  now  attending  the  purchase  of  what  they  wish. 

'•To  facilitate  such  exchange  this  Bureau  is  established, 
and  it  must  commend  itself  to  all  workers  or  amateurs. 

"The  following  rules  have  been  established  to  aid  in 
conducting  it: 

"1.  All  joining  shall  send  a  box  of  not  less  than  six  (6) 
slides. 

"2.  To  accompany  the  slides  with  a  list  of  what  they 
have  for  exchange. 

"3.  To  send  another  list  of  what  they  wish  to  receive 
in  exchange. 

"4.  Each  one  to  pay  his  own  postage  to  and  from  the 
Bureau. 

"5.  One  slide  of  every  six  to  belong  to  the  oflBce. 

"6.  None  lui  first-class  slides  to  h>:  sent. 

'•7.  Extra  good  or  valuable  slides  will  be  rated  as  such. 

"At  times  lists  of  slides  on  hand  will  be  issued  and 
sent  to  those  interested. 

"Arrangements  are  under  way  with  some  of  the  Eu- 
ropean microscopists  for  interchange  between  the  two 
continents. 

"The  encouragement  received  has  been  such  as  to  lead 
to  tlie  hope  that  ere  long  any  slide  can  be  furnished  im- 
mediately.    For  turther  particulars  address, 

"Herman  Poolk,  Microscopic  Exchange  Bureau, 
"iVo  23  West  Swan  Street,  Buffalo,  N.  F." 


Several  Microscopes  of  excellent  quality  can  be  had  by 
writing  to  the  office  of  the  Medical  News.  A  good  Beck's 
Economic  for  sale  for  S30.  A  stand  with  several  lenses 
of  Schieck,  of  Berlin,  worth  in  Berlin  $300,  for  $200. 
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Symptoms  and  Treatmknt  of  CysTins  of  the  Neck  of 
THE  Bladder. — Laforest,  having  carefully  studied  the  dif- 
ferent forms  of  cystitis  of  the  neck  of  the  bladder  and 
their  symptoms,  sums  up  his  results  as  follows  [Thise  de 
Paris,  1872;  and  Bull.  General  de  Therap.^'^^vch.  15, 
1879):  There  are  three  different  forms  of  cystitis  of  the 
vesical  sphincters,  according  to  the  symptoms.  They 
arise  from  different  causes,  and  must  be  treated  in  different 
ways.  The  first  form,  which  is  most  frequently  met  with, 
is  comparalively  the  least  troublesome  one.  It  generally 
lasts  from  forty  to  sixty  days,  and  is  generally  called 
"subacute  cystitis  of  the  neck."  The  treatment  consists 
in  most  cases  of  simple  therapeutical  means,  though  the 
use  of  soft  bougies  will  prove  very  efficient  towards  has- 
tening the  recovery  of  the  patient.  A  second  form  of 
the  affection  is  apt  to  cause  much  pain  and  trouble,  owing 
to  frequent  attacks  of  spasms  and  contractions,  which 
give  rise  to  alternate  fits  of  retention  and  incontinence 
of  urine;  while  at  the  same  time,  the  desire  to  micturate 
becomes  so  frequent  as  to  cause  the  patient  serious  incon 
venience,  and  disturb  his  rest.  This  affection  lasts  gener- 
ally from  six  weeks  to  several  months;  the  author  has  given 
it  the  name  of ''chronic  cystitis,  complicated  with  spasms 
and  contractions."  Owing  to  the  fact  that  it  is  always 
brought  on  b}'  inflammation,  this  form  of  cystitis  may 
easily  be  cured  during  its  earlier  stages,  but  a  purely 
medical  treatment  will  hardly  prove  efficient  enough 
alone,  unless  combined  with  surgical  treatment.  Accord- 
ing to  the  severity  of  the  case,  either  progressive  dilata- 
tion or  divulsion,  or  a  local  application  of  nitrate  of  silver, 
or  even  internal  urethrotomy,  may  be  successful.  The 
third  class  lias  been  simply  named  "rheumatic  or  nervous 
cystitis,"  as  its  etiology  is  very  clear;  urethritis  nor  blen- 
orrhagia  are  present,  only  a  purely  rheumatic  diathesis. 
Its  duration  is  from  three  to  six  months,  but  cases  have 
come  under  observation  where  it  lasted  for  years;  and, 
finally,  ended  fatally.  The  treatment  must  be  a  very  en- 
ergetic one;  it  generally  consists  in  divulsion,  internal 
urethrotomy,  and  even  median  lithotomy. — London  Med. 
R'Gord.,  May  15,  1879. — Am.  Jour.  Med.  Sciences. 
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Neubotomy:  a  Substitute  for  Enucleation. — Tlie  lam- 
entable effects  which  a  si£;!itless  eye  frequently  pro- 
duces upon  its  sound  fellow  has  established  as  a  law  of 
ophthalmic  surirery  than  an  eye  lost  from  accident,  and 
which  continues  to  be  painful,  is  a  dangerous  organ. 
There  are  many  cases,  however,  in  which,  in  spite  of  the 
uselessness  of  the  organ,  and  the  recognized  danger  of 
sympathetic  affection  of  its  companion,  strenuous  objec- 
tion is  made  to  enucleation.  In  order  to  gratify  the  de- 
sire of  these  patients,  and  at  the  same  time  to  preserve 
them  from  anticipated  evils,  Dr.  Chisholm  proposes  divi- 
sion of  the  nerves  entering  the  eyeball.  As  is  well  known, 
most  of  these  nerves  pierce  the  sclerotic  in  the  immediate 
neighborhood  of  the  optic  nerve  entrance,  in  conjunction 
with  many  of  the  vessels  supplying  the  eye.  The  opera- 
tion is  performed  by  making  a  vertical  incision  over  the 
tendon  of  the  internal  rectus  muscle ;  this  tendon  is  th^n 
divided,  and  the  eye  rotated  forcibly  outward  by  traction 
on  the  insertion  of  the  tendon;  a  pair  of  strongly  curved 
scissors  is  next  introduced,  and  all  the  tissues  in  the 
neighborhood  of  the  optic  nerve  divided.  Deep  sutures 
are  placed  in  the  severed  muscle,  the  eye  closed,  and 
simple  water-dressings  applied.  The  hemorrhage  is  some- 
times considerable,  requiring  a  compress  and  bandage  to 
control  it,  but  it  does  not  usually  last  long.  Owing  to 
the  escape  of  blood  into  the  po>terior  portion  of  the  or- 
bit, there  is  generally  a  good  deal  of  exophthalmia,  which, 
however,  soon  diappears.  In  the  seven  operations  per- 
formed, recovery  has  been  rapid  and  the  success  perfect. 
Dr.  Chisholm  thinks  he  can  confidently  recommend  this 
operation  to  the  attention  of  the  profession,  as  possessing, 
in  many  cases,  all  the  advantages  of  enucleation  without 
the  disadvantage  of  the  subsequent  use  of  an  artificial 
^ye. — Medical  Record.  ■       ,  ■ 

■'Hemorrhage — Rules  of  Treatment. — Dr.  A.  L.  Ranriy 
{Med.  Record,  Jnne  28)  gives  the  lollowing  as  rules  for 
meeting  all  possible  indications  in  the  treatment  of  hem- 
orrhage: (1)  Always  ligate  the  bleeding  vessel  in  moderate 
hemorrhage  when  convenient  to  do  so.  (2)  Use  compres- 
sion over  the  wound  on  the  main  trunk  in  moderate 
hemorrhage  when  ligature  of  the  wounded  artery  is  in- 
convenient. (3)  In  violent  hemorrhage  enlarge  the  wound 
aiid  tie -the  artery.     (4r)  A8  a  rale,  never  attempt  ligation 
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except  when  bleeding  actnally  exists.  The  exceptions  to 
this  rule  are  (a)  in  exposed  vessels  of  lar^^e  caliber  de- 
manding ligature  as  a  safely  measure ;  {h)  in  delirium 
tremens  following  an  injury;  (c)  when  necessity  for 
transportation  exists.  (5)  Ligation  siiould,  as  a  rule,  be 
applied  at  the  bleeding  point,  and  not  remote  from  it. 
(6)  Use  the  external  wound  as  a  guide  to  your  incision  to 
reach  the  vessel,  except  when  tlie  wound  exists  on  the 
side  opposite  to  the  ve^^sel  injured,  when  a  probe  may  be 
cut  down  upon.  (7)  Always  use  the  greatest  precaution 
to  avoid  needless  loss  of  blood  in  reaching  the  vessel 
until  the  fingers  can  compress  it.  (8)  The  artery,  when 
found,  should  be  tied  above  and  below  the  wounded  por- 
tion, and,  at  a  bifurcation,  three  ligatures  should  be  used. 
In  case  the  lower  end  can  not  be  discovered,  use  com- 
pression in  the  wound  as  a  substitute  for  ligature.  (9) 
A  ligature  should  not  be  placed  close  below  a  large 
branch.  (10)  In  recurring  hemorrhages  the  treatment 
should  depend  on  the  color  of  the  blood  and  on  the 
severity  of  the  hemorrhages.  If  the  hemorrhage  springs 
from  the  proximal  end  of  the  artery,  (a)  tie  if  possible; 
(J)  amputate  if  necessary;  (c)  use  styptics  and  compres- 
sion if  both  are  impossible.  (11)  Amputation  is  prefer- 
able to  ligature,  (a)  when  great  swelling  of  the  limb 
renders  ligation  difficult;  (b)  when  exhaustion  of  the 
patient  forbids  further  search  for  the  vessel;  (c)  when 
competent  assistance  is  needed  and  not  attainable.  (12) 
In  case  a  large  vessel  is  injured  without  actual  hemor- 
rhage, hot  flannels  to  the  limb  are  indicated  as  a  prevent- 
ive measure.  (13)  In  case  an  aneurism  is  the  seat  of  the 
hemorrhage — provided  the  aneurism  is  traumatic  in  its 
origin — it  should  be  treated  on  the  same  principles  as  if 
it  were  a  wounded  artery. — Detroit  Lancet. 

The  Toxic  Effects  op  Tea. — Dr.  W.  J.  Morton,  of  New 
York,  recently  read  a  very  suggesti've  paper  on  the  above 
subject,  before  the  American  Neurological  Association, 
at  its  regular  meeting. 

The  conclusions  which  he  reaches  are  not  altogether 
new.  but  as  the  result  of  experiments  made  upon  himself, 
are  entitled  to  more  than  usual  consideration. 

In  a  resume,  he  finds  that  the  '-immediate  effects  of 
moderate  doses  of  tea  in  the  case  of  a  healthy  person  are 
an  elevation  of  pulse,  increase  of  respiration,  agreeable 
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exhilaration  of  mind  and  body,  a  feeling  of  contentment 
and  placidity,  an  increase  of  intellectual  and  pjjysical 
vigor,  with  no  noticeable  reaction.  An  excessive  dose 
was  followed  immediately  by  a  rapid  elevation  of  pulse, 
a  marked  increase  of  respiration  (one-third  more),  an  in- 
crease ef  temperature,  and  no  period  of  exhilaration,  but 
immediate  and  severe  headache,  dimness  of  vision,  ring- 
ing in  the  ears,  dullness  and  confusion  of  ideas.  Follow- 
ing this  is  a  severe  reaction,  exhaustion  of  mind  and  body, 
tremulousness  and  nervousness,  and  dread  of  impending 
harm,  that  can  not  be  relieved  by  taking  more  tea. 

The  effects  of  continuous  doses  were  an  increase  of  all 
these  symptoms,  with  extreme  susceptibility  to  outside 
impressions,  constipation,  diminution  in  the  amount  of 
urea,  and  an  increase  in  the  sulphates,  phosphates  and 
chlorides. 

The  doctor  concludes  his  paper  with  the  following 
summary: 

1.  That,  as  in  any  other  drug,  there  is  a  proper  and  im- 
proper use  of  it. 

2.  That  in  moderation  it  was  a  mild  and  pleasant  stim- 
ulant, followed  by  no  harmful  reaction. 

3.  Its  continued  and  moderate  use  led  to  a  very  serious 
group  of  symptoms,  such  as  headache,  vertigo,  ringing  in 
the  ears,  tremulousness,  nervousness,  general  exhaustion 
of  mind  and  body,  with  disinclination  to  mental  and  phys- 
ical exertion,  increased  and  irregular  action  of  the  heart, 
and  dyspepsia. 

4.  The  mental  symptoms  were  not  to  be  attributed  to 
dyspepsia. 

5.  It  diminished  the  amount  of  urine,  and  retarded  the 
metamoiphosis  of  tissue. 

6.  Many  of  the  symptoms  of  immoderate  tea-drinking 
were  such  as  might  occur  without  suspicion  of  the  real 
cause. 

In  the  general  discussions  which  followed  the  reading 
of  this  paper.  Dr.  Hammond  mentioned  neuralgia  as  one 
of  the  disorders  tollowing  tea-drinking.  Dr.  iMorton  as- 
serted that  among  tea-tasters  the  craving  for  alcohol,  so 
common  among  them,  was  not  uniformly  felt,  and  that 
the  danger  from  drinking  was  appreciated  with  these 
men. 

This  statement  is  at  variance  with  other  authorities, 
who   assert   that    tea-tasters,  as  a  rule,  have    a  morbid 
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crnving  for  alcohol,  or  its  compounds,  accompanied  with 
the  delusion  tlidt' it  is  a  passing  impulse,  always  within 
their  control.  •    •''"'!'"•    -  ,         .,  . 

-  Excessive  tea-dri'nl^ers  always  iise  sbtiie  forrri  b'f  filcbnol 
•^fter  a  time,  and  a  clnss  of  very  complicated  nervous 
'symptoms  follows,  which  can  not  be  clearly  classified. 
The  use  of  tea  and  coflee  to  excess  are  always  associated 
with  ihebriety  at  some  stage  of  the  disease.  The  relation 
of  the  disorders  of  tea-drinking  and  inebriety  would  form 
a  very  interesting  study  for  the  future. —  Quarterly  Jour- 
nal of'Iftebrieiy. 
III.  (■■<   I,  •■  ■■!•-){  ••■■ 

.>!  Changes  IN  THE  Cutaneous  Nerves  in  a  Case  of  Vitiligo. 
!t-T1ip  pathological  anatomy  of  vitiligo,  especially  the 
Qhauges  occurring  in  the  cutaneous  nerves,  has  hitherto 
received  but  little  attention;  a  fact  which  will  increase 
.the  interest  in  the  following  observation  reported  by  MM. 
Leloir  and  Charrier.  The  patient  was  a  man,  twenty-three 
years  of  age,  who  had  been  attacked  three  years  before 
with  vitiligo,  and  who,  during  infancy,  had  suffered  from 
various  akin  affections,  such  as  impetigo,  pemphigus, 
psoriasis,  etc.  Eight  years, previously  he  had  contracted 
syphilis;  five  years  afterward  ulcerations  appeared  on  the 
penis,  and  their  vicinity  was  shortly  marked  by  large 
characteristic  spots  of  vitiligo.  These  spots,  surrounded 
by  deeply  pigmented  circles,  increased  in  size,  and  new 
ones  appeared  in  consequence  of  the  irritation  of  the  skin 
by  the  application  of  medicinal  substances.  Tins  led  M. 
Foamier  to  believe  that  the  afteclion  was  of  nervous 
origin.  A  small  piece  of  skin  was  removed  from  a  three- 
year-old  patch,  situated  on  the  lower  portion  of  the  ab- 
domen, and  submitted  to  MM.  Leloir  and  Charrier  for  ex- 
amination. They  found  that  a  large  number  of  the  nerve- 
fibers  were  greatly  changed,  presenting  distinctly  the 
lesions  of  nervous  atrophy.  These  changes  pointed  to 
the  fact  that  there  had  been  a  slow  degenerative  process. 
Besides  the  nervous  lesions,  it  was  also  shown  liiat  the 
epidermis  was  greatly  t^hinned;  the  papillae  had  entirely 
disappeared,  and  the  corneous  layer  alone  remained.  Is 
this  an  exceptional  case,  or  are  these  lesions  always 
piesent  ia  vitiligo?  If  they  are  present  in  all  cases,  t4iis 
disease  resembles  other  trophic  troubles  of  the  skin— for 
example,  ancesthelic  Iepro^y  and  (certain  forms  of  pem- 
phigus.—Z«  Courrier  Medical,  December  27,  IWJ^.i.    ou  > 
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Inflammation  op  the  Internal  Coat  of  the  Vessels  in 
TuBKRCULAR  Meningitis. — III  1867  M.  Coniil  clenioiistrated 
the  blocking,  with  fibrin  and  while  blood  globules,  ol"  the 
vessels  of  the  pia  mater  running  through  tubercles. 
Farther  observation  has  convinced  him  that  the  lesions 
of  the  vessels  in  tuberculosis  do  not  consist  entirely  of 
inflammation  ol'  their  sheaths  and  external  coats,  but  that 
there  is  also  a  special  inflammation  of  the  tunica  interna, 
and  to  this  tubercular  endarteritis  and  endophlebitis  he 
has  called  the  attention  of  the  Acadcmie  d<s  Sciences. 
This  more  or  less  thickened  membrane,  situated  in  the 
middle  of  the  tubercle,  is  formed  ot  round,  elongated,  or 
angular  cells,  all  provided  with  small  rounded  nuclei. 
Approaching  the  lumen  of  the  vessel,  some  very  large 
cells  are  found,  giant-cells  in  fact,  which  in  this  disease 
are  only  found  in  the  internal  vascular  co^t.  As  a  prac- 
tical conclusion,  M.Cornil  advances  the  opinion  that  these 
alterations  tend  to  prove  the  infectious  nature  of  tuber- 
culosis, the  contagion  being  evidently  carried  to  the 
tunica  interna  by  the  poisoned  blood, — Le  Courrier  M*d-_ 
ica/,  January  3,  ISSO. 

Transverse  Incision  in  the  Velum  Palati  for  the  Rk- 
MOVAL  of  Naso  Pharyngeal  Polypi. — M.  Boekel,  of  Stras- 
bourg, has  employed  this  method  four  times  as  a  prelim- 
inary operation  in  the  removal  of  naso-pharyngeal  polypi. 
This  incision,  from  two  to  three  centimeters  long,  permits 
the  operator  to  see  a  part  of  the  pharynx  and  base  of  the 
skull.  During  the  removal  of  the  polypi,  the  blood,  in- 
stead ol  flowing  in  the  throat,  rather  makes  its  exit 
through  the  nose.  The  tumor  being  removed,  the  wound 
in  the  palate  is  brought  together  by  means  of  a  suture, 
the  union  being  generally  by  first  intention.  The  author 
has  seen  these  wounds  heal  rapidly  without  sutures.  The 
incision  is  made  with  a  bistoury  or  thermo-cautery. — 
Lyon  Medical. 

Johnson's  Fluid  Beef.— This  preparation  of  animal  as 
food,  now.  so  well  known  both  in  Europe  and  America, 
contains  the  nutritive  properties  of  beef  in  a  concentrated 
form,  the  albuminous  and  extractive  matter  being  com- 
bined. It  has  received  the  approbation  of  the  most  emi- 
nent physicians  and  chemists  everywhere. —  Canadian 
Jour.  Med.  Science. 
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Commencement    Exercises  of  the   Cincinnati    Medical 

Colleges. 


Since  our  last  issue  the  Medical  Oolleffes  of  this  city 
have  been  holdiiis:  their  Ooniinencement  Exercises.  The 
first  was  that  of  the  Miami  Medical  College,  held  at  Robin- 
son's Opera-house,  Monday  eveninsr,  March  1st.  This 
was  attended  by  an  assembly  of  ladies  and  ffentlemea 
fillinji:  every  available  space  of  the  house.  The  number 
of  jrradmites  was  forty-five. 

Prof.  Murphy,  the  Dean,  iu  some  extended  remarks, 
spoke  as  follows  of  the  great  number  of  physicians  that 
are  ,2:raduated  yearly  in  the  colleices  of  this  county: 

Three  thousand  doctors  will  in  all  probability  be  gradu- 
ated this  month.  All  of  these  men  have  learned  how  to 
prevent  disease — yea,  more,  they  have  learned  that  the 
cure  of  disease  does  not  consist  in  taking  many  drugs  or 
in  consulting  many  doctors.  They  have  learned  that  na- 
ture, or  the  vis  medicatrix  naturcB,  under  fiivorable  con- 
ditions, will  cure  all  diseases  not  in  themselves  fatal. 
Finally,  they  have  learned  that  every  disease  has  a  course, 
a  duration,  or  a  life,  which  can  not  be  abridged  or  arrested. 
They  have  learned  above  all  that  the  doctor's  business  is 
to  conduct  the  disease  to  its  most  favorable  termination 
qui'-kly,  safely  and  pleasantly  to  the  patient. 

Who  will  say  that  this  knowledge  does  not  constitute 
a  valuable  education? 

Who  will  say  that  these  young  candidates  will  not  be 
wiser  men,  healthier  men,  more  useful  men,  in  their  day 
and  generation,  whether  they  are  popular  or  successful 
physicians  or  not? 

Let  me  assure  this  intelligent  audience  that  the  medi- 
cal colleges  of  our  country  are  doing  their  part  in  educa- 
ting the  doctor  who  can  grapple  with  the  diseases  of  our 
civilization,  as  well  as  to  act  the  part  of  a  good  citizen. 

Among  the  number  in  this  good  work,  I  can  safely  say 
that  the  Miami  Medical  College  holds  no  secondarv  place. 

The  valedictory  was  delivered  by  Professor  W.  H.  Mus- 
sey. 

He  sketched  the  history  of  the  college,  which  inaugu- 
rated its  first  course  of  lectures  in  November,  1852,  as  a 
Faculty  composed  of  Drs.  Reuben  D,  Mussey,  Jesse  P. 
Judkins,  John  Davis,  Charles  L.  Avery,  John  L.  White, 
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George  Mendenliall,  John  A.  Murphy,  C.  G.  Comegys, 
John  Locke,  Jr.  Oi"  these  only  one  remains  connected 
with  the  institution — Dr.  Murphy.  He  paid  a  tribute  to 
the  memory  of  the  deceased  members,  Drs.  Mussey,  Jud- 
kins,  Avery,  Mendenhall  and  Locke,  and  expressed  the  hope 
that  a  fitting  memorial  will  be  given  tiiem  by  the  Dean 
of  the  Faculty,  whose  professional  associations  have  been 
so  intimate  with  them,  and  whose  clear  perceptions  of 
character,  literary  taste  and  attainments  eminently  tit 
him  for  such  a  work.  It  was  not  his  intention  to  enter 
into  details  as  to  the  career  of  the  college  in  the  work  it 
is  doing  and  has  done  as  an  educational  institution  in  the 
most  difficult  and  most  responsible  of  the  professions,  but 
would  simply  point  to  the  Alumni  as  a  universal  and  per- 
petual honor  to  their  Alma  Mater  and  to  the  profession 
they  had  received  at  its  hands.  Their  record  is  here  in 
Cincinnati,  it  is  abroad  in  Ohio  and  other  noble  States  of 
the  Union,  and  it  is  in  the  armies  and  navies  of  the  nation. 
It  was  written  in  the  dread  pestilence,  in  the  scourge  of 
the  epidemics,  and  not  a  few  have  laid  down  tiieir  lives 
who  here  entered  heroically  into  the  unequal  contest, 
when  they  knew  that  death  was  almost  certain  to  be  their 
portion. 

Every  true  son  of  ^sculapius  has  for  his  motto,  "For 
Humanity's  sake  and  God's  glory,"  when  he  buckles  on 
his  armor,  and  swears  that  he  will  hold  no  exposure  too 
great,  or  sacrifice  too  dear,  for  the  exercise  of  his  high 
calling,  and  that  he  will  not  lay  down  his  armor  so  long 
as  his  brain  is  active,  or  his  bodily  vigor  is  equal  to  its 
duties. 

Dr.  Mussey  applied  the  lash  severely  to  those  physi- 
cians who  degrade  their  profession  by  substituting  '-filthy 
lucre"  for  "humanity,"  in  their  motio,  and  turned  their 
prolession  into  a  trade.  His  address  discussed  the  duties 
of  the  true  physician,  the  man  who  subordinates  every- 
thing to  his  profession  except  honor  and  manly  character, 
and  in  this  he  drew  a  striking  contrast  between  the  charl- 
atan in  his  stunning  equipage,  and  the  earnest  practi- 
tioner who  seeks  the  good  of  his  patients  and  not  self- 
laudation  and  display. 

Alter  Rev.  Dr.  Pratt  pronounced  the  benediction  on 
the  exercises  at  Robinson's  Opera-house,  the  Faculty  ex- 
tended an  invitation  to  the  graduates,  the  undergraduates 
and  the  members  of  the  Alumni  Association  to  unite  with 
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them  in  a  few  choice  jrustatory  exercises  of  an  entirely  ' 
informal  character  at  Keppler's,  on  West  Fourth  Street. 


The  Commencement  Exercises  of  the  Medical  College 
of  Ohio  were  held  Tuesday  evening,  March  2d,  at  the 
Music  Hall.  The  attendance  was  large.  Tlje  secretary 
announced  the  number  of  matriculants  of  the  session  as 
326.  The  number  of  graduates  was  121.  An  interesting 
feature  was  the  awarding  of  prizes,  of  which  there  was 
quite  a  number.  One  gentleman,  G.  L.  Mathes,  of  3t. 
Paul,.  Minn.,  was  the  recipient  of  three  prizes — one  a 
microscope  for  the  best  written  examination  in  physiolo- 
gy, a  gold  medal  for  best  paper  on  final  examination  in 
Prof.  Rausoholfs  department,  and  a  Faculty  prize  of  gold 
medal  for  greatest  excellence  in  all  the  departments., 
The  most,  if  not  all  of  the  Chairs,  awarded  prizes. 

Prof.  Thad.  A.  Reamy,  of  the  Chair  of  Obstetrics,  deliv-. 
ered  a  memorial  address  on  Prot;  M.  B.  Wright,  who.  for 
twenty   years,   had    been    connected    witji    the    College. 
Among  other  testimonials  of  ,the,yirt,UieS|,qf  ..t,!^,  deceased./ 
he  stated  the  following:       -    /   ,i      ,.        i    ,■,>-;!  /,,     ;•    !  •■ 

Dr.  Wright  had  but  one  work,  one  purpose.  To  this  he  brought  fiifts 
rich  and  rare,  and  freely  conoecrated  theni  upon  its  altar.  Ho  goes  down 
to  posterity  remembered  not  as  a  great  and  prolific  author,  for  probably  in 
but  a  single  contribution  to  medical  literature  has  he  guaranteed  quotation 
by  writers  on  obstetric*  for  all  time.  But  he  shall  not  be  forgotten.  He 
was  a  proof  that  unsullied  honor  and  uiisjlashness  remain  yet  among  men. 
In  his  countenance  was  s^en  beaining  pure  benevolence.  True,  there  was 
clearly  defined  firmness  of  purpose,  absolute  will — self-assertion — but  over  - 
it  all  played  the  divine  sunlight  of  kindliness  and  love. 

Prof.  Jas.  T.  Whittaker  made  a  brief  memorial  address 
on  Piof.  Jas.  Graham,  the  former  Professor  of  Principles 
and  Practice  in  the  College.  We  make  the  following 
extract : 

Something  over  three  years  ago  the  Secretary  of  the  American  Medical 
Association  undertook  the  publication  of  a  biography  of  the  prominent 
medical  men  of  the  United  Stales,  He  collected  the  material  for  his 
work  by  addre-sing  notes  to  the  individuals  who-e  lives  he  thoui^ht 
worthy  of  record.  Ono  such  note  he  gent  to  Dr.  James  Graham.  The  Sec- 
retary never  received  from  Dr.  Graham  any  response.  The  disease  which 
finally  took  his  life  had  already  then  made  inroad  upon  his  energy  and 
ambition,  and  the  last  chance  of  an  authentic  account  of  his  life  was  lost. 

So  nothing  wa.s  known  of  his  early  lifo.  The  daily  papers  in  their  ac- 
counts at  his  death  had  no  datanthor  than  the  place  of  his  birth.  The  year 
of  it  was  recorded  by  gue.^  and  was  recorded  wrong.  What  there  was  in 
him  of  promise  of  the  position  he  should  take,  what  of  the  dawn  of  preface 
to  the  meridian  splendor  of  bis  fame,  is  all  dark.     But  one  little  note  was 
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found  among  his  pvapors  that  oould  shed  any  light  upon  ;hia  q^rly  days. 
It  13  an  attempted  response  to  the  letter  of  Seorelary  Atkinson,  "the  au- 
thor of  it  evidently  considered  it  nnsatisfactory  imd  never  sent  It  on.     But 

to  those  of  us  who  knew  him  it  i-  a  characteristic  note:  •>.     ,\  \ ,  -i 

_  Cincinnati,  Jan.  28, 1871^ 

W.  R.  Atkiksox,  M.D. :  "^    .V) 

tDear  Sir: — I  have  been  «i!cl  still  am  iw  Tery  ill  that  it  would  oreriax  iu«  !•  write  out  at 
any  great  length  a  tmior^  oi  mj  iiCe.  The  best  I  cau  do  h  lo  furuL&ii  you  axi  autubiugmpb- 
ical  sketch. 

I  wss  born  in  New  Lisbon,  ColomblRnn  Co..  O..  on  the  2Sth  of  .May,  1819.  My  pKrents 
were  poor,  but  very  respeeuibie.  My  father,  tJeorge  (irabaui.  was  born  in  Oouniy  lA)wn, 
Ireland,  iiis  mother's  iualdc:i  nniue  wa«  Nelson,  and  »bc  is  ti.iid  to  havu  butiu  reiuoieif 
reJated  to  my  Lord  XeL-ou  ' 

My  mother  was  KVzx  Branch,  born,  I  think.  In  the  city  of  New  Yorlc,  of  parents  irbom  ' 
I  well  remember  as  being  well  educated,  proud,  and  aristocratic  in  bf)ano<.  ! 

In  my  early  boyhood  1  di>  not  remember  that  I  was  rated  fur  anything  mure  than  a  very 
bright  and  wiry  child,  with  great  quickness  and  siuartue.sj  of  niinJ.  I  oiiuld  leitrn  luy 
lessons  at  school  with  little  labor,  but  my  nervuus  tcuiperament  was  such  that  I  ciuld  not 
stand  the  restraint  and  coutinement  of  the  tcbuol-room,  and  heuc»^  1  sought  every  oppor- 
tunity to  play  truaat.  I  .tbink  it  doubtful  if  I  ever  went  lo  sci<uul  fur  »ix  cuu>e^'Uiive 
days  in  my  liie.  I  got  most  ('f  my  ediica"ii'>n,  which,  in  lljat  day,  c>>n-i<tt-d  prSnccally  in 
reading,  writing  and  ciphering,  at  the  old  1<>?  scliool-house  on  ."^harp's  Hill  In  New  Lisbon.  1 

M.y  lather  kept  in  early  days  what  was  called  a  grocery  »toi«.  ii<j  sold  bread,  cakos  and. 
beer,  and  had  on  one  side  of  the  shop  a  small  stock  of  dry  goods,  iron,  nails,  etc. 

My  father  dying,  the  family  was  )e/i  to  provide  for  itself.     I  went  w,th  an  engineer, 
Cooper,  to  make  surveys  and  '"lay  outwork"  for  the  contractors  on  thp  Sandy  and  (trr*vui 
Canal.    I  was  then  but  a  nit-re  boy,  got  a  dollar  a  day,  and   yet  maunged  iu  lay  up  soma  ; 
fSOO  in  money.     Our  exiieuses  were  out  light,  for  when  we  had.  eaten,  irregularly,  twenty,-  , 
one  meals  at  a  house,  we  paid  for  them  51.50. 

With  the  moueyShus  earne<i  and  saved,  I  commerced  the  study  of  medicine  with  Dr< 
McCosh.  After  a  year,  I  commenced  practice  with  l>r.  Geo.  Frie.s,  then  ai  Hanorer,  but  ■ 
BubiequenUy  a  prominent  physician  and  surgeon  of  this  city,  lie  was  a  rabid  I'emocral, 
and  had  been  elected  by  that  pirty  a  member  of  Congress,  and  to  the  o:lice  of  Trrasurer 
of  Ham.lton  County.  When  the  war  br  ike  o  it  he  was  a  bitter  Coprerbead.  and  I  a  Ke- 
pubiican.  We  quarreled  at  this  1  left  bis  office  aud  residence,  aud  oerer  S|>oke  to  hitu 
afterward.  I  at  once  sought  an  otfice  at  Hi)  West  tieveuth  Stieet.  The  rent  was  very, 
cheap,  but  I  was  so  very  poor  that  I  bought  crackers  and  cheese  f6r  the  sake  of  economy, 
and  aie  them  iu  my  back  room.  Very  soon  I  got  a  large  practice  and  had  an  income  be-  ' 
yond  my  wants. 

This  was  the  simple  story  of  hi?  life.  He  .^pesks  with  pride  of  the  acci- 
dents of  his  birth.  His  father's  mother  is  said  to  have  been  related  to  my*  ' 
Lord  Nelson,  and  his  mother's  parents  he  well  remembers  as  being  wtll 
educated,  proud,  and  aristocratic  in  bearing.  Perhaps  he  g*"!  from  them  his 
o\VTi  stateliness  of  bearing,  that  dignity  of  mien  iVom  which  he  never 
stooped;  perhaps  that  keen,  classic  and  skeptic  face  that  made  him  look  like 
the  pictures  of  Voltaire.  Perhaps  the  remembrance  was  rather  tinged  with 
bitterness  than  pride,  for  in  the  whole  life  of  Dr.  Graham  he  was  never 
influenced  in  the  least  by  the  glitter  of  wealth  or  the  glamour  of  social 
caste.  No  other  consideration  than  inherent  meritever  made  him  support 
a  measure  or  a  man.  ****** 

One  day,  in  his  early  youth,  he  stood  up  in  the  Medical  Society  and  made 
a  report  of  a  case.  His  "report  was  sharply  criticised,  and  ^^  defended  hinj-| 
self  with  an  ability  in  singular  contract  with  hi.-*  age  a^d  e'xpei'ieri'c'e,  A 
few  days  afterward  a  far-sighted  old  physician,  w6o  was  tondUeting  a  iiied- 
ical  college,  came  to  him  and  requested  "him  t>»  fill  a  chair  in  it-  The  Jt,\id()nis 
in  the  other  schools  thought  it  a  joke,  and  they  made  up  ^  crowd  tu  go  ai^d 
give  him  a  reception.  They  went  down  armed  with  paper-wads  and  such 
other  missiles  of  juvenile  aggression.  They  ctiine  pouring  in  nt  thi?  <K<t>r. 
Dr.  Graham  was  just  at  his  desk,  and  was  stopped  by  tbe  n«>l«f>.  Ft^  a 
moment  he  was  thoroughly  confu.^ed,  then  straightening  himself,  lxe,b(.g;5ed 
for  a  few  moments'  attention.  Forthwith  he  commenced  hiij  subject,  aijd, 
as  stimulated  by  the  opposition,  be  continued  his  lect{ife,'be  poured  oat 
such  a  stream  of  simple  eloquence  as  won  every  heart.  Cheer  after  cheer 
went  up  as  he  closed.  The  whole  claos  was  won.  la  a  few  y«*r«  raorpihe 
was  at  the  post  he  heldfyr  twenty  years  in  the  Medical  College  uf  Oii><^^^  {/ 
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Prof.  Jos.  RansohofF  delivered  the  valedictory  address, 
taking:  for  ills  subject  the  -'Status  of  Medicine."  He  closed 
witii  the  following:  remarks: 

Gentlemen,  j-ou  enter  the  profession  at  a  time  when  "Progress"  is  stamped 
on  all  the  banners  of  its  many  departments,  a  time  in  which  liberal  ideas 
are  freely  promulgated  and  tolerance  abounds.  The  barriers  which  sepa- 
rate different  schools  are  being  leveled  and  the  merits  of  each  attested 
by  all.  Receive  the  rich  legacy  of  wisdom  and  experience  gathered  in  the 
past,  and  see  that  it  is  utilized  according  to  the  spirit  of  the  time  in  which 
you  live  and  work.  By  reason  of  circumstances,  that  which  you  will  add 
to  the  general  fund  of  knowledge  will  be  of  a  practical  kind.  With  the 
fervor  of  youth,  you  may  hope  to  wrest  some  great  and  hidden  truths  from 
fields  hitherto  unexplored,  but  your  hopes  will  not  be  realized.  While 
blessed  witb  the  free  institutions  of  a  democracy,  you  are  deprived  of  facili- 
ties for  origirral  investigation.  While  millions  are  annually  expendel  in 
promiscuous  charity,  not  a  mite  goes  toward  the  erection  of  laboratories  and 
museums,  or  the  endowment  of  special  chairs.  Among  the  nations  of  Europe 
of  smaller  population  and  less  natural  resources  than  ours,  universili>'S,  the 
fountains  of  knowledge,  are  maintained  by  the  State.  From  their  laborato- 
ries emanate  the  results  of  experimental  research  and  practical  truths. 
Grasp  them,  that  you  may  shine  with  the  knowledge  thus  absorbed,  but  the 
luster  will  be  that  of  light  reflected,  not  generated.  Among  you  there 
may  develop  a  Gross,  Brainardor  McDowell,  but  our  land  has  not  yet  given 
birth  to  the  man  with  opportunities  to  become  a  Virchow,  Bernard  or  Helm- 
holtz. 

Laden  with  the  honors  of  the  Medical  College  of  Ohio,  go  forth  to  do 
your  manifold  duties  toward  your  patients,  the  public  and  your  professional 
brethren.  Learn  to  labor  and  to  wait.  Lasting  and  extensive  popularity, 
the  lea.-t  questionable  evidence  of  superiority  and  excellence,  is  achieved 
only  after  years  of  patient  and  unremunerative  toil.  Live  to  be  lessons  of 
benevolence  and  excellent  examples;  learn  to  cherish  a  love  for  virtuous 
deeds,  and  let  respect  for  human  nature  as  it  is,  and  admiration  for  moral 
beauty,  be  the  threads  to  guide  you  through  life.  "In  a  gingham-mill  a 
broken  thread  or  a  shred  spoils  the  web  through  a  piece  of  a  hundred  yards." 
One  unworthy  deed  casts  a  film  over  the  work  of  a  life. 


Book    Notices. 


Thk  Therapeutics  of  Gynecology  and  Obstetrics;  Com- 
prising the  Medical,  Dietetic  and  Hygienic  Treatment 
of  Diseases  of  Women,  as  set  forth  by  Distinguished 
Contemporaneous  Specialists.  Edited  by  William  B. 
Atkinson,  A.M.,  M.D.,  Locturer  on  Diseases  of  Children 
at  the  Jefferson  Medical  College;  Author  of  "'  Hints  in 
the  Obstetric  Procedure,"  etc.  8vo.  Pp.  365.  Phila- 
delphia :  D.  G.  Brinton.  Price  in  cloth,  $3.00  ;  in  leath- 
er, 33.50. 
This  work  by  the  permanent  secretary  of  the  American 

Medical  Association  will  undoubtedly  obtain  very  consid- 
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erable  popularity  in  tlie  profession.  It  is  the  third  in  tlie 
Series  ot  ''  Modern  Therapeutics,"  oriirinally  projected  by 
the  hite  Dr.  George  U.  N.iplieys.  The  aim  ol  the  Series 
is  to  present  the  most  modern  and  approved  phins  ot 
treating  the  diseases  considered,  as  set  forth  by  the  most 
eminent  authorities  and  specialists  in  this  country  and 
Europe.  The  most  recent  pul)!ication  of  the  European 
press,  and  all  the  special  journals'ol'  both  continents,  have 
been  laid  under  contribution. 

In  previous  issues  of  the  Medical  News  we  iiave  given 
pretty  full  descriptions  of  Dr.  Napiieys'  *^ Modern  Thira- 
pexUics^''  medical  and  surgical.  While  this  work  is  on 
the  same  plan,  yet  we  consider  it  superior  to  either  one 
of  the  other  volumes.  One  reason  for  it  is  probably 
because,  the  number  of  diseases  comprehended  being 
smaller,  more  space  can  be  devoted  to  the  consideration 
of  the  therapeutics  of  each  one ;  consequently  the  treat- 
ment of  the  various  affections  by  different  authorities  are 
stated  in  much  fuller  detail. 

Every  physician,  of  course,  should  be  able  to  make  his 
own  prescriptions,  but  while  we  recognize  this  fact,  it 
should  be  remembered  there  are  special  tiierapeutics  as 
well  as  general  therapeutics.  The  optician  has  a  class  of 
remedies  which  experience  has  proven  is  specially  adapted 
to  the  treatment  of  diseases  of  the  eye;  and  these  have 
to  be  studied  with  reterence  to  their  therapeutical  effects 
in  affections  of  that  orgifn.  General  therapeutics  teacii 
us  as  to  the  general  properties  of  astringents  and  what 
they  are,  but  we  must  learn  by  special  study  what  class 
may  be  properly  employed  in  morbid  conditions  of  the 
organs  of  sight.  What  is  true  as  regards  ojihtiialmology 
IS  true  also  as  regards  gynecology  and  obstetrics — these, 
too.  have  their  special  therapeutics. 

The  work  is  divided  into  two  parts — the  first  embracing 
the  principal  diagnostic  features  and  a  sketch  of  the 
treatment  of  various  leading  practitioners,  with  their 
prescriptions,  of  diseases  of  women,  under  the  head  of 
"Gynecological  Obstetrics;'"  the  second  part  being  de- 
voted to  obstetric  complications,  under  the  head  ot  "Ob- 
stetrical Therapeutics." 

Turning  to  "Cervicitis  (Ulceration  and  Granulation  of 
Os,  etc.),"  we  have  a  detailed  account  of  the  treatment, 
constitutional  and  local,  with  prescriptions  of  Dr.  Robert 
Ellis,  of  London;  Dr.  A.  Leblaud,  of  Paris ;  Dr.  T.  Gaillard 
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Thomas,  of  New  York;  Dr.  Lombe  Atthill,  of  Dublin;  Dr. 
Robert  Bell,  of  Glasgow,  and  several  others.  Our  readers 
will  thus  perceive  that  the  work  is  one  of  value,  not  only 
to  young  physicians,  but  even  to  medical  men,  containing 
as  it  does  a  synopsis  of  the  experience  of  so  many  emi- 
nent men. 


Clixical  Lectures  on  the  Diseases  op  Women;  Delivered 
in  St.  Bartholomew's  Hosf)ital.  By  J.  Matthews  Dun- 
can, M.  D.,  LL.  D.,  F.  R.  S.  E.,  etc.  8vo.  Pp.  172.  Phil- 
adelphia: Henry  C.  Lea.  Cincinnati:  R.  Clarke  &  Co. 
Price,  12. 

These  lectures  were  originally  published  in  the  Med- 
ical Times  and  in  the  Medical  Examiner  at  the  request 
of  the  editors.  They  are  now  produced  in  a  separate 
form  at  the  instance  of  the  publishers. 

This  is  a  very  valuable  collection  of  clinical  lectures 
on  diseases  of  women,  and  we  have  no  doubt  it  will  be 
held  in  high  esteem  by  all  who  take  an  interest  in  these 
afl'ections.  Such  complaints  are  considered  as  are  most 
commonly  met  with,  but  with  the  treatment  of  which 
very  many  practitioners  are  sadly  ignorant.  A  perusal 
of  the  work  by  such  will  enable  them  to  prescribe  much 
more  intelligently  for  a  class  of  ailments  than  they  have 
been  in  the  habit  of  doing,  and  oftentimes  save  them  the 
mortification  of  having  patients  consult  some  irregular 
doctor  to  latter's  advantage.      * 
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Hygiene. — Hygiene  is  now  more  studied  than  ever  be- 
fore, and  its  laws,  as  they  become  recognized,  better  car- 
ried out  in  the  government  of  our  large  cities,  and  better 
observed,  too,  in  families  and  with  individuals.  The  con- 
sequence must  be  an  observable  increase  in  the  average 
length  of  life.  Probably  there  is  no  city  in  the  United 
States  in  which  the  results  of  an  intelligent  and  strict 
system  of  hygiene  carried  out  can  be  so  well  observed  as 
in  the  city  of  New  Orleans.  It  is  a  city  in  which 
malarial  diseases  have  prevailed  to  a  very  great  extent. 
It  has  had  many  epidemics  of  yellow  fever  and  other 
virulent  afiections.     But  when  special  eflforts  have  been 
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employed  to  place  it  in  a  healthy  condition,  as  when 
occupied  by  General  Butler  in  the  late  civil  war,  by  a 
thorough  cleaning  ot  the  streets  and  alleys  and  establish- 
ing sewerage,  it  has  had  complete  imnuinily  of  all  epi- 
demic diseases — there  not  being,  we  believe,  even  a  single 
case  of  yellow  fever  during  the  summer,  which  previously, 
at  that  season,  had  almost  invariably  prevailed  to  a  greater 
or  less  extent. 

We  have  recently  received  a  small  pamphlet  from  Jo- 
seph Holt,  M.D.,  of  New  Orleans,  entitled  ''Excerpta  from 
the  Annual  Keport  of  the  Board  of  Health  for  1879,"  in 
which  is  described  the  sanitary  condition  of  the  first  dis- 
trict of  New  Orleans.  The  statements  made  by  Dr.  Holt, 
which,  of  course,  embodj'^  his  experience  as  a  sanitary 
officer,  show  conclusively  to  how  great  extent  diseases 
may  be  prevented — that  those  of  a  malarial  character 
especially  may  be  entirely  warded  oflf — stamped  out,  as  it 
is  termed.  And  malarial  affections  carry  away  every 
year  their  tens  of  thousands  of  lives.  He  finds  from  ob- 
servation in  each  subdivision  of  his  district  that  the  death- 
rate  bears  an  invariable  ratio  to  the  general  sanitary  state. 
On  the  tburth  page  of  his  pamphlet  he  says: 

"The  special  disorders  which  have  prevailed  to  an  ex- 
tent sufficient  to  influence  materially  the  death-rate  have 
been  precisely  those  invariably  associated  with  crowded 
population,  living  in  badly-ventilated  houses,  built  on 
wet  and  undrained  soil,  and  in  no  manner  provided  with 
sewerage.  Of  phthisis  pulmonalis,  there  have  been  182 
deaths;  of  pneumonia,  81;  of  bowel  affections,  recorded 
as  enteritis,  dysentery,  diarrhea,  typhoid  fever,  cholera- 
morbus,  cholera-infantura  and  marasmus,  there  have 
occurred  168  deaths.  Thus,  out  of  a  total  of  1181  deaths 
from  all  causes  whatsoever,  considerably  more  than  one- 
third  have  resulted  from  those  diseases,  notoriously  the 
offspring  of  bad  hygienic  conditions,  and  therefore  pre- 
ventable. 

****** 

"The  above  mentioned  diseases  of  the  lungs  and  bowels 
predominate  greatly  over  ail  other  causes  of  mortality  in 
the  ill-drained  and  over-crowded  centers  of  the  poor. 

"If  an  intelligent  mind  could  for  a  moment  doubt  the 
causative  relation  existing  between  insufficient  ventil- 
ation, bad  drainage,  the  presence  of  accumulated  filth 
and  disease,  the  mortuary  map  of  the  Third  District  fur- 
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nislies  a  demonstration  so  palpable,  so  uniform  and  un- 
varying:, that  seeing  it  once  there  could  never  again  be 
entertained  a  vestige  of  uncertainty. 

"Tliere  exist  in  the  social  economy  of  man  no  circum- 
stances or  conditions  which  bear  tiie  relation  of  cause 
and  effect  with  greater  certainty  than  bad  hygienic  sur- 
roundings do  to  misery,  degradation,  crime  and  disease. 

'Great  pestilences  do  not  fall  upon  us  from  the  heavens, 
nor  are  they  visitations  upon  an  innocent  people,  but  are 
engendered  and  emanate  from  the  disobedience  of  natural 
law  in  causes  under  our  feet. 

"While  geographical  position  and  climatic  conditions 
are  the  varying  factors  in  the  production  of  the  devas- 
tating scourges  which  sweep  the  iuiman  race,  cliolera,  the 
plague,  typhus  and  yellow  fever,  filth  is  the  one  factor 
constant,  ever  present,  the  fixed  and  absolute  essential." 


Treatment  of  Stammering. — Dr.  W.  B.  Hammond,  in  the 
British  Medical  Journal^  gives  the  following  practical 
hints  on  this  subject: 

If  the  attention  of  the  stammerer  can  be  diverted  from 
himself  and  his  articulation,  he  will  often  speak  to  others 
as  calmly  and  as  perfectly  as  he  does  to  himself  when 
alone.  Now,  there  are  various  ways  of  accomplishing 
this  object,  but  the  one  that  I  found  most  effectual  was 
the  performance  of  some  slight  muscular  action  syn- 
chronously with  the  articulation  of  the  difficult  syllables. 
The  words  that  troubled  me  most  were  those  that  began 
with  the  explosive  consonants — those  that  require  the 
sudden  opening  of  the  lips  for  their  enunciation — &,  p  and 
t.  I  could  no  more  have  repeated  the  alliterative  lines, 
"Peter  Piper  picked  a  peck  of  pickled  peppers,"  etc.,  to 
other  persons  without  stammering  than  I  could  have 
walked  to  the  moon,  though  perfectly  able  to  say  the 
whole  piece  through  without  a  flaw  when  speaking  alone. 
With  each  troublesome  word,  especially  with  one  begin- 
ning a  sentence,  I  made  some  slight  motion  with  the  hand 
or  foot,  or  even  with  a  single  finger,  and  I  found  that  this 
plan  enabled  me  to  get  the  word  ont  without  stammer- 
ing. With  the  enunciation  of  "  Peter,"  for  instance.  I 
would  tap  the  side  of  my  body  with  the  hand  just  as  I 
opened  my  lips,  and  the  word  was  articulated  without  the 
least  halting.  In  the  procedure,  the  attention  is  diverted 
from  the  eflfort  to  speak  Lo  the  performance  of  the  muscu- 
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lar  action  mentioned,  and  hence  the  speecli  becomes  more 
automatic  than  it  is  with  stammering.  It  consists  in 
efforts  to  render  the  speech  automatic.  No  orator  thinks 
of  his  articuhition  when  he  is  making  a  speech;  no  one 
in  ordinary  conversation  thinks  whether  or  not  he  will  be 
able  to  pronounce  a  certain  word,  or  to  acquit  himself 
well  in  the  management  of  his  tongue  and  lips.  His 
mind  is  concerned  with  his  thoughts,  with  what  he  is 
going  to  say,  not  with  the  manner  in  which  he  will  artic- 
ulate, and  the  more  tiioroughly  we  can  succeed  in  bring- 
ing stammerers  into  the  same  way  of  procedure  the  more 
successful  shall  we  be  in  our  efforts  to  cure  them. 


What  is  a  Cold? — Apropos  of  the  subject  of  taking 
cold,  which  is  considered  in  a  recent  number  of  the  Jcmr- 
nal,  the  London  Lancet  remarks: 

It  is  startling  to  discover  how  little  we  know  about  the 
commoner  forms  of  disease.  For  example,  a  "cold." 
What  is  it?  How  is  it  produced,  and  in  what  does  it 
consist?  It  is  easy  to  say  a  cold  is"  a  chill.  A  chill  of 
what  part  of  the  organism?  We  know  by  daily  experi- 
ence that  the  body  as  a  whole,  or  any  of  its  parts,  may 
be  reduced  to  considerably  lower  temperature  than  will 
suffice  to  give  to  man  a  cold,  if  the  so-called  chill  be 
inflicted  upon  the  surface  suddenly.  Is  it  then  the  sud- 
denness of  a  reduction  of  temperature  that  causes  the 
cold?  It  would  be  strange  if  it  were  so,  because  few  of 
the  most  susceptible  of  mortals  would  take  cold  from 
simply  handling  a  piece  of  cold  metal  or  accidental  con- 
tact with  ice.  The  truth  would  seem  to  be  that  what  we 
call  cold-taking  is  the  result  of  a  sufficient  impression  of 
cold  to  reduce  the  vital  energy  of  nerve  centers  presiding 
over  the  functions  in  special  organs.  If  this  be  the  fact, 
it  is  easy  to  see  why  nature  has  provided  the  stimulus  of 
a  strong  fit  of  sneezing  to  rouse  the  dormant  centers  and 
enable  them  at  once  to  resume  work  and  avoid  evil  con- 
sequences. This  explains  why  the  worst  effects  of  cold 
do  not,  as  a  rule,  follow  upon  a  ''chilT'  which  excites 
much  sneezing.  Shivering  is  a  less  effective  convulsion 
to  restore  the  paralyzed  nervous  energy,  but  in  a  lower 
degree  it  may  answer  the  same  purpose.  The  shivering 
that  results  trora  the  effect  of  a  poison  on  the  nervous 
centers  is  a  totally  different  matter.  We  speak  only  of 
the  quick  muscular  agitation  and  teeth  chattering  which 
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occur  whenever  the  body  is  exposed  to  cold,  and  evil  re- 
sults do  not  ensue.  It  follows  from  what  we  have  said 
that  tlie  natural  indication  to  ward  ofl"  the  effects  of  a  chill 
is  to  restore  the  vital  energy  of  the  nerve  centers,  and 
there  is  no  more  potent  influence  by  Which  to  attain  this 
object  than  a  strong  and  sustained  effort  of  the  will.  The 
man  who  resolves  not  to  take  a  cold  seldom  does. 


Artificial  Diamonds. — A  great  deal  has  been  said  in 
the  newspapers  of  late  in  regard  to  the  production  of 
artificial  diamonds.  Our  readers,  no  doubt,  have  seen 
announcements  of  very  great  positiveness  that  the  secret 
has  finally  been  discovered  by  which  diamonds  can  be 
made,  and  that  they  would  soon  become  as  plenty  and 
cheap  as  blackberries.  Of  course,  under  such  circum- 
stances, the  vast  wealth  of  many  individuals  would  be 
dissipated.  But  the  time  is  a  good  ways  off  before  we 
will  have  artificially-made  diamonds. 

We  copy  the  following  on  the  making  of  diamonds 
from  the  Populai  Scitucc  Monthly  of  March: 

"The  'todo'  about  the  artificial  production  of  the  dia- 
mond has  been  set  to  rest  by  Professor  Maskelyne,  who, 
in  reply  to  numerous  letters  of  inquiry  on  the  subject, 
sends  to  Nature  the  results  of  his  examination  of  the 
Macteor  specimens  which  came  into  his  hands  for  the 
purpose.  He -tested  these  so-called  diamonds — 1.  With 
reference  to  their  hardness.  2.  Their  refracting  power, 
and  3.  Their  combustibility.  The  samples  sent  to  him 
were  'too  light  to  possess  appreciable  weight — to  small 
even  to  see,  unless  by  very  good  eyesight  or  with  •^  lens.' 
Yet  were  suflBciently  large  to  serve  his  purpose.  '  A  few 
grains  of  the  dust — for  such  the  substance  must  be 
termed — were  placed  between  a  plate  of  topaz — a  cleav- 
age face  with  its  tine,  natural  polish — and  a  polished  sur- 
face of  sapphire,  and  the  two  surfaces  were  carefully 
'worked'  over  each  other  with  a  view  to  the  production 
of  lines  of  abrasion  from  the  particles  between  them. 
There  was  no  abrasion.  Ultimately  tiie  particles  became 
bruised  into  a  powder,  but  without  scratching  even  the 
topaz.  They  were  not  diamond.  Secondly,  some  parti- 
cles more  crystalline  in  appearance  than  the  rest  were 
mounted  on  a  glass  microscope  slide  and  examined  in  the 
microscope  with  polarized  light.'  They  each  and  all 
presented  powerfully   the  property  of  doubly  refracting 


EDITORIAL.  215 


light.  Finally,  two  of  these  microscopic  particles  were 
exposed  to  the  intense  heat  of  a  table  blow-pipe  on  a  bit 
of  platinum  foil.  They  did  not  burn.  They  were  after- 
ward placed  in  contact  with  two  little  particles  of  dia- 
mond dust,  exceeding  them  in  size,  and  the  experiment, 
on  being  repeated,  '  showed  that  the  diamond  particles 
glowed  and  disappeared,  while  the  little  particles  from 
Glasgow  were  as  obstinate  and  as  unacted  on  as  before.' 
When  subjected  to  a  stream  of  oxygen  gas  the  result  was 
the  same.  Hence,  Professor  Maskelyne  concludes  that 
the  substance  supposed  to  be  artificially  formed  diamond 
is  not  diamond  and  is  not  carhon. 

"Further  experiments  led  him  to  the  conclusion  that  it 
consisted  of  some  crystallized  silicate,  or  possibly  of 
more  than  one  such." 

The  fate  of  the  Glasgow  diamonds  has  induced  Prof. 
W.  Nattieu  Williams  to  send  to  Nature  an  account  of  his 
experience  in  diamond-making  for  the  benefit  of  those 
who  may. have  an  attack  of  the  diamond  mania.  He 
states  that  for  the  popular  class-room  experiment  of  burn- 
ing phosphorus  in  oxygen  he  used  a  cup  of  chalk,  deeper 
and  with  a  smaller  rim  than  the  brass  cups  usually  made 
for  this  purpose — the  object  of  this  being  to  check  too 
rapid  outburst  of  combustion.  He  observed  that  a  cup, 
several  times  used  for  this  purpose,  became  coated  on  the 
inside  with  a  hard,  glassy  enamel,  which  he  supposed  to 
be  phosphate  of  lime.  To  test  this,  the  cup  was  thrown 
into  hydrochloric  acid  and  dissolved,  but  at  the  bottom 
there  remained  a  residue  of  insoluble  crystalline  parti- 
cles. "Could  it  be  possible  that  the  carbonic  acid,  driven 
off  by  heating  the  chalk,  had,  in  reaching  the  heated 
phosphorus,  become  dissociated,  its  oxygen  combining 
with  the  phosphorus,  and  its  carbon  thrown  down  as 
veritable  diamond  ?" 

These  crystalline  particles  when  tested  were  found  to 
scratch  a  glass  pestle  and  mortar  in  which  they  were 
rubbed,  but  were  too  small  for  further  examination.  To 
obtain  a  better  supply,  phosphorus  was  dissolved  in  bisul- 
phide of  carbon,  and  this  solution  mixed  with  powdered 
chalk  constituted  a  paste,  which  was  put  into  "a  porcelain 
crucible,  and  the  mass  fired  by  heating  it  orer  a  Bunsen 
burner.  • 

"It  blazed  magnificently,  throwing  out  eruptive  jets  of 
flame.     Here,  in  the  absence  of  surrounding  oxygen,  the 
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carbonic  acid  has  every  opportunity  of  becoming  disso- 
ciated or  reduced  by  tlie  heated  phosphorus/'  The  resi- 
due, treated  with  hydrochloric  acid,  yielded  a  quantity  of 
crystalline  grains. 

These  when  tested  left  scratches  on  the  glass  mortar 
and  pestle,  and  even  seemed  to  leave  slight  marks  upon 
an  agate  pestle  and  mortar.  Examined,  however,  under  a 
microscope,  they  resembled  pebbles  more  nearly  than 
crystals,  and  this  fact  led  to  the  theory  that  they  were 
''miniature  chalk-flints  formed  by  the  fusion  and  aggre- 
gation of  the  silicious  cuticles  of  fossil  diatoms."  This 
was  tested  by  precipitating  pure  carbonate  ot  lime,  soak- 
ing it  with  the  phosphorus  solution,  and,  after  firing  it, 
treating  it  with  hydrochloric  acid,  when  all  trace  of  dis- 
sociated carbonic  acid  disappeared,  and  neither  diamonds 
nor  other  crystalline  residue  remained. 

Common  Sense  in  Emergencies. — The  story  is  told  of 
Brunei,  the  eminent  engineer  and  builder  of  the  Thames 
Tunnel,  that  one  day,  while  amusing  a  child  with  tricks 
of  sleight  of  hand,  he  attempted  one  which  resulted  in  a 
serious  accident  to  himself,  and  at  the  same  time  illus- 
trated the  danger  of  playing  pranks  with  the  mouth. 
The  trick  consisted  in  adroitly  concealing  a  half  sovereign 
in  his  mouth  and  pretending  to  bring  it  out  at  his  ear. 
All  at  once,  to  his  dismay,  the  coin  slipped  down  into  his 
gullet,  and  there  stuck  in  spile  ot  every  effort,  surgical  or 
otherwise,  to  dislodge  it.  In  this  dilemma  common  sense 
came  to  the  rescue.  Brunei  himself  devised  an  apparatus 
to  which  he  was  strapped  head  downward,  keeping  his 
mouth  open,  when,  to  his  inexpressible  relief,  the  coin 
dropped  from  its  dangerous  position  and  rolled  out  upon 
the  floor.  A  sword  swallower,  who  once  lost  a  bayonet 
in  his  tiiroat  during  one  of  his  public  performances,  re- 
sorted to  similar  means  for  recovering  it,  and  was  equally 
successful. 


PHOSPHOROLE. 


PHOSPHORUS  and  COD-LIVER  OIL 

have  now  an  established  position  throughout  the  civilized  world  as  important 
therapeutical  agents.  A  perfect  combination  of  the  two  has  long  been  a  desidera- 
tum, since  they  are  both  of  value  in  the  same  disorders,  while  the  cases  in  which 
one  is  demanded  and  the  other  contra-indicated  are  exceedingly  rare. 

The  combination  in  Phosphorole  has  the  twofold  advantage  of  furn.-shing 
the  best  possible  form  for  the  administration  of  phosphorus,  and  a  more  effective 
form  for  the  administration  of  cod-liver  oil.  ^ 

With  regard  to  the  former,  it  has  been  decided  by  the  highest  chemical  and 
medical  authorities  that  phosphorus  should  be  administered  in  a  free  state,  and  in 
a  vehicle  which  ensures  its  perfect  diffusion,  its  absolute  unalterability,  and,  as  far 
as  possible,  its  prompt  assimilation  without  tlW  gastric  irritation  to  which  the 
ordinary  methods  of  exhibiting  the  agent  give  rise.  It  is  well  known  that  pills, 
emulsions,  solutions  in  ether,  chloroform,  vegetable  oils  and  resin,  etc,  have  all 
failed  to  fulfill  one  or  more  of  these  conditions.  Even  an  ordinary  solution  of 
phosphorus  in  cod-hver  oil  would  not  answer  the  purpose  in  all  respects.  We 
claim,  however,  that  Phosphorole  completely  satisfies  all  the  conditions.  From 
the  method  of  preparing  it,  in  an  atmosphere  of  dry  carbonic  acid,  the  phosphorus 
is  entirely  dissolved  without  oxidation,  and  by  our  mode  of  manipulation  a  positive 
uniformity  of  strength  is  ensured.  It  is  then  promptly  bottled  and  sealed,  and  its 
stability  and  permanence  thus  secured.  The  exact  amount  of  phosphorus  in  each 
dose  is  known,  its  efficiency  is  ensured,  and  the  irritant  effects  upon  the  stomach 
are  reduced  to  a  minimum  by  the  blandness  of  the  oil.  As  a  means  then  of 
administering  phosphorus  in  the  many  cases  in  which  it  is  indicated  as  a  nervous 
tonic  and  stimulant,  it  is  claimed  that  Phosphorole  is  the  best  attainable  in  the 
present  state  of  our  knowledge. 

The  value  of  cod-liver  oil  in  phthisis  is  so  familiar  to  the  physician  that  it  is 
needless  to  dwell  upon  it.  But  the  value  of  phosphorus  is  also  universally  recog- 
nized in  this  disease,  especially  when  complicated  with  nervous  derangements. 
The  combination  of  the  two  therefore  furnishes  a  more  effective  form  for  the 
administration  of  cod-liver  oil  in  the  great  majority  of  cases  in  which  that  remedy 
is  indicated,  and  one  which  will  at  once  commend  itself  to  the  profession. 

A  dose  of  two  teaspoonfuls  of  Phosphorole  contains  y-J-j  of  a  grain  of 
phosphorus.  This  dose,  when  given  after  a  meal,  is  effective,  and  not  very  liable 
to  interfere  with  digestion.  Phosphorus  is  cumulative  in  its  action,  and  should  be 
administered  with  watchful  care.  About  ^  grain  is  considered  the  largest  safe 
dose,  and  we  rarely  need  go  higher  than  ^^  or  -^^  of  a  grain.  At  the  very  first 
appearance  of  the  smallest  gastric  derangement,  the  exhibition  of  phosphorus 
should  be  stopped. 

Phosphorole  is  handsomely  put  up  in  pint  bottles  only,  and  may  be  ob- 
tained at  all  first-class  druggists  throughout  the  United  States. 


"Dticnptive  Circulars  furnished  upon  application. 

Correspondence  with    Physicians    solicited. 

BILLINGS,  CLAPP  &   CO., 

MANUFACTURING    CHEMISTS,    BOSTON. 


IT'OXJO^EIIT.^.'S 
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Tlie  immeasurable  therapeutic  superiority  of  this  oil  over  all  other  kinds  of 
Cod  Liver  Oils,  sold  in  Europe  or  in  this  market,  is  due  to  the  addition  of 
IODINE,  BROMINE  and  PHOSPHORUS. 

This  oil  popsesses  the  nourishing  properties  of  Cod  Liver  Oil,  and  also  the 
tonic,  stimulant  and  alter;itive  virtues  of  IODINE.  BROMINE  and  PHOS- 
PHORUS, which  are  added  in  such  proportion  as  to  render  FOUGERA'S  COD 
IJVER  OIL  FIVE  TIMES  STRONG EK  andmoro  efficacious  than  pure  Cod  Liver  Oil. 

Fougera's  ReadV-made  Mustard  Plasters 

(DAMPNESS    SPOILS    THEM.j 

A  most  useful,  convenient,  and  economical  preparation,  always  ready  for 
iBunediate  use.  Clean,  prompt  in  its  action,  and  keeps  unaltered  in  any  climate ; 
easily  transi>orted  and  pliable,  so  as  to  bo  applied  to  all  parts  and  surfaces  of  the 
body.  It  is  prepared  of  two  strengths :— No.  1 ,  of  pure  mustard ;  No.  2,  of  half 
mustard.    Each  kind  put  up  separately,  in  boxes  of  1 0  piaster?.    Price,  40  cents. 

DmECTioNS.— Dip  the  plaster,  a  minute  or  two,  in  cold  water,  and  apply 
with  a  band. 

FOUGERA'S  EaDO-FERRO-PHOSPHATED 
ELIXIR  OF  HORSE-RADISH. 

This  Elixir  contains  Iodine,  Pyrophosphate  of  Iron,  the  active  principle  of 
anti-scorbutic  and  aromatic  plants,  and  acts  as  a  tonic,  stimulant,  rmmpnagogrie, 
and  a  jmcerful  regenerator  of  the  hlood.  It  is  an  invaluable  remedy  for  all  consti- 
tutional disorders  due  to  the  impurity  and  poverty  of  the  blood.  One  of  the 
advantages  of  tliis  new  preparation  consists  in  combining  the  virtues  of  Iodine 
and  Iron,  without  the  inky  taste  of  Iodide  o-  Iron. 

Fougera's  Compound  Iceland  Moss  Paste 

(Iceland  Moss,  Lactucariuni,  Ipecac  and  Tolu.) 

Used  with  great  success  against  nervous  and  convul  jve  coughs,  Whooping 
Cough,  Acute  Bronchitis,  Chronic  Catarrh.  Influenza,  &c. 

\N'akefulne88,  Cough,  and  other  suflforings  in  Consumption,  are  greatly  re. 
lieved  by  the  soothing  and  expectorant  properties  of  this  paste. 

E.  FOUGERA,  Pharmacist, 

No.  37"  2    7  til   fc!»ti'c?et,  lix'oolclyn,  !-••  I- 

Sole  Proprietor  and  Manufacturer  of  the  above,  to  whom  all  special  communications 
should  be  addressed. 

E.  FOUGERA  &  CO.,  30  North  William  St.,  New  York, 

SOLE    GENERAL    AGENTS, 

To    -vrlioiii    all    orcltJi-s    slioiiltl    l>e    aadressed. 

FOR  SALE  BY  UKUOGLSTS  «ENKRAL.LY. 


Kirkixrood's  Inhaler. 


This  li  llic  only  complete,  reliable  and  efl'ective  inhaler 
in  use,  arranged  for  the  direct  application  of  Muriate  of 
Ammonia  and  other  remedial  agents  in  the  state  of  vapor 
to  the  diseased  parts  of  the  air  passages  in  the  treatment  of 
catarrh  and  diseases  of  the  throat  and  lungs.  No  heat  or 
warm  liquids  required  in  its  use. 

It  is  entirely  different  from  the  various  frail,  cheap  in- 
struments that  have  been  introdticed. 

KIRKWOODS  INHALKk  i^  .accompanied  by  testi- 
monials of  the  highest  professional  character,  together  with 
■arefully  prepared  fornml.is  for  use. 

Retail  Price,  complete,  sSfi.OO ;  Small  size,  flIZ.SO. 
A  liberal  discount  allowed  to  the  trade  and  profession. 

For  descriptive  pamphlets,  or  other  information,  address 

E.  rOUGERA  &  CO., 

30  North  Wiliam  Street.  New  York. 


DOCTOR    RABUTEAU'S 
Dragees,  Elixir  and  Syrup  of  Iron. 

The  numerous  experiments  made  by  the  most  distinguished  practitioners  of  our  days 
in  France  and  America  have  <iemonstrated  that  Or.  Rabuyjau's  preparations  of  Iron  are 
superior  to  all  other  chalybeates  in  the  treaimen;  of  Chlorosis,  Ancemia,  Debility,  Ex- 
haustion, Convalescence,  Weakness  of  Children,  am!  all  diseases  caused  by  a  deterioration 
of  the  blood. 

Dr.  Rabuteaus  Draj^ees  ^sugar  coated  pills)  do  not  blacken  the  teeth,  and  are  assimi- 
lated by  the  most  delicate  stomachs  without  causing  constipation.  Dose  2  morning 
and  evening,  at  meal  time. 

Dr.  Rabuleau  s  Elixir  is  esi>ecially  adapted  to  weak  persons,  whose  digestive  func- 
tions need  strengthening  or  stimulating. 

Dr.  Rabuieau  s  Syrup  is  especially  prepared  for  children,  who  take  it  readily  because 
of  its  agreeable  t:Lste. 

Prepared   by  CLIN  &l  CO.,   Pharmacists,  P.iris. 

Blancard's  Pills 

OF  rXCHANGEABLE  IODIDE  OF  IRON. 

Blancard's  Pills  of  Iodide  of  Iron  are  so  Bcrupnlously  prepared,  and  so  well  made 
that  none  other  have  acquired  a  so  well  deserved  favor  among  physicians  and  pharmaceu- 
tists. Eaeli  pill,  containing  one  }rr:.iu  of  i)roto-iodide  of  iron,  is  covercil  with  finely  pul- 
verised iron,  and  coversd  with  balsam  of  tohi.  Dose,  two  to  .=ix-  pilli?  a  <lay.  The  jrenuine 
have  a  reactive  aihcr  seai  attached  to  the  lower  part  of  the  cork,  and  a  green  label  on  the 
wrapper,  bearing 
the  fac-simile  of 

the  signature  of      ^^C(l/?7 ^G/Z^ ^       Phanyiacien,  Xo.  40  Rue  Bonaparte,  Paris. 

without  which  nc^ne  are  genuine. 


BEWARE  OF  IMITATIONS. 


PARIS,  1S«7 


186S. 


1872. 


1S73,  VIENNA. 


Silver  Medal. 


Gold  Medal. 


Medal  of  Merit 


BOUDAULT'S  PePSINE, 

And  Wine,  Illiir,  Syrnp,  Pills  and  lozenges  of  Pepsinc. 

Since  1S5U  -when  Tepsine  was  first  introduced  by  Messrs.  Corvisart  and  Boudault, 
Boudault's  Fepsiue  has  been  the  only  preparation  which  haa  at  all  times  given  satis- 
factory results. 

The  medals  obtained  by  Boudault's  Tepsine  at  the  diflercnt  exhibitions  of  1«>". 
1868, 1S72,  and  recently  at  the  Vienna  Exhibition  of  1ST3,  are  imquestionable  proofs  of  its 
excellence. 

In  order  to  give  physicians  an  opportunity  to  judge  for  themselves,  all  BowlauU's 
Pepsinc -will  hereafter  be  accompanied  by  a  circular  giving  plain  directions  for  testing  il. 
These  tests  vill  enable  any  one  to  satisfy  himself  of  the  siiperiority  of  Boudault's 
Pepsine,  which  is  really  the  ctieapest,  siacG  its  use  will  notsubject  physicians  and  patients 
alike  to  disappointment. 

CAUTION.— In  order  to  guard  against  imitations  each  bottle  will  hereafter  be  sealed 
by  a  red  metallic  capsule,  bearing  the  stamp  of  our  trade  mark,  and  secured  by  a  band 
having  a  fac-simile  ol  the  medals,  and  the  signature  of  Ilottot,  the  manufacturer. 
Ts  sold  in  1  oz.,  S  oz.,  IC  oz..  Bottles. 

E.  FOUGERA  &  CO.,  New  York, 

GEXERAL  AGENZ'S  FOR  THE  U.  S. 


E.  FOUGERA  &  CO.'S 

Medicated  Globules. 

The  form  of  Globules  is  by  far  the  most  convenient  as  well  as  the  most  elegant  form 
for  administering  liquid  prcjiarations  or  powders  of  unpleasant  taste  or  odor.  The  fol- 
lowing varieties  are  now  offered  : 

Globules  of  Ether ;  Chloroform  ;  Oil  of  Turpentine ;  Apiol ; 
Phosphorated  Oil,  containing  l-60th  grain  of  PhospLorus; 
Phosphorated  Oil,  containing  l-30tli  grain  of  Phosphorus; 

Tar;  Venice  Turpentine;  Copaiba;  Copaiba  «&  Tar ; 
Oleo- Resin  of  Cubebs;  Balsam  of  Peru; 

Oil  of  Eucalyptus ;  Cort  I.iver  Oil;  Rhubarb; 
Bi-earb.  of  Soda,  Sulph.  Quinia,  &c. 

The  superiority  of  these  Globules  over  other  forms  consists  in  the  ease  with  which 
they  are  taken,  and  in  their  ready  solubility  and  hence  promptness  of  action. 
They  are  put  up  in  bottles  of  100  each.  * 
For  descriptive  circulars  and  samples  address, 

E.  FOUGERA  &c  CO., 
30  North  William  Street,  New  York. 


Dr.  Jerame  Kidder's  Eleclra  Medical  Apparatus,  _ 

For  which  he  has  received  21  Letters  Patent  lor 
iiiiproTeiiienis.  rendering  iheiu  iiiip<»iior  to  all 
otluTR,  as  vcriticd  liy  award  ol  First  PiPiiiiiim 
at  i'ciitoiiiilal ;' iil'o  I-irHi  rrfinium  by 
-American  liMilulo  froiii  187'2  In  1819  iuclu- 
sive.  and,  In  IST.i.  ftolil  !»l«'«li«I. 
BSrpicaKe  noti'  iIh-  (..llim  iinj.  for  which  the 

<joi.i>  ]»ii:i>Ai. 

was  awarded  hy  Ann'riean  Institute  in  IS""^.  to 
distinguish  ilip  Apparatus  as  of  The  First 
Or<I«  r  <(f  Iiii|tortiiiio«': 

nr.    Jeroiuo    liiddor'M   Improved 

>o.  I. 
Physician's  Oftice  Klfitro  Medical  Apparatus. 

Dr.*  Jerome    Km«I«'r*i»   IniproveU 

x«».  a. 

'hysician's  Visiting  M.-idiine,  with  turn-down 

helix. 

I>r.   Jerome   Ki<l«ler'M  Improved 

>o.  ». 

Physician's  Visiting  Machine  (another  form). 
Dr.   Jerome   Ki<l<ler'M   Improved 
No.  4.  I 

^    (IfBce  and  Family  M;itliiiie. 

Dr.   Jerome   KitWIer's   Improved 
>o.  5. 

Tip  Battery  Ten  Current  Machine  (see  cut). 

.■\  most. perfect  and  couveuieutappar  .Lus,  ihe  1..  .t-ntion  of  Dr.  Kilder.  Wealso  nianufiiclure  supe- 
rior ouit'diiic  i>auciieb.  iiuiii  u  lu  ou  Cells;  aho  Pocket  Induction  Apparatus.  Beware  ol  Imita- 
tions. 

For  the  genuine,  send  for  Illustrated  Catalogue. 


Address, 


ALBERT  KIDDER  &  CO., 


SncceHMorB,  H'iO  Broad  way.' Xcw  Tork. 


liliiii 


AND 


LAFAYETTE  R.R. 

The  popular  Passenger  Route  to  and  from  the  East  cC  West. 


THE    ONLY  lilNE*  RUNNING    THitorCJH    OARS  FROM  CINCINNATI  TO 

TUE  M1SSI.SM1»P1. 


The  popular  Kankakee  Route  to  Chicapjo  is  via  thia  Lino.  The  entire  train 
runs  Ihrougb,  without  change.  Four  daily  tniins  le;ive  the  Plum  Street  Depot,  and 
one  through  train  on  Sunday  Nii^ht.  Parlor  Cars  on  its  day  train  to  Chicago, 
without  cDange.  Pullman  Palace  Cars  on  all  night  trains.  All  passenger  trains 
of  this  Company  are  provided  with  the  Miller  Platform  and  Coupler  and  the  cele- 
brated Westinghouse  Air  brake. 

Buy  and  see  that  your  tickets  read  via  this  line.     Baggage  checked  through. 
H.  J.  PAGE,  JOHN  Ji-GAN, 

General  Freight  and  Ticket  Ag't.  Gen'l  Passenger  Agent. 


Suryical,  Dental 


INSTRUMENTS, 

71  W.  Slxlh  Street, 

'Repairing    clone    to  order. 


NAMES  OF  APPA- 
RATUS. 

Bow  Leg. 
Sayre's  Hip  Joint. 
Truss. 

Artificial  Leg. 
Saddle  Bag. 
G.  .Midoiuinal  Belt. 

7.  Ela-stic     Stoclcing, 
Knee  Cap,  etc. 

8.  Weak  Ankle. 

9.  Knock  Knee. 
10    Long  Hip  Joint. 

11.  Extension  Shoe. 

12.  Surg'cal  Instruments. 

13.  Crutches. 

14.  Shoulder  Braces. 

15.  Spinal  Apparatus, lat- 

eral. 

16.  Autenrieth's    Club 

Foot  Shoes. 

17.  Skeletons. 

18.  Artificial  Eye8(gla88). 

19.  Autenrieth's   Kazors. 

Send  for  Circnlars  for 
Mensnrenieuts. 


Electrical  Instruments 

FOR 


FROM  THE 
I  i       I  h 


HuioiofMges: 

Prof.  B.Hovwird  Rand,  M  P 
Prof.  Joseph  Carson,  M 
Prof.  H  C.Wood,Jr.,M.l 
Dr.  J.  Soils  Cohen. 
Dr.  Geo.  R.  Morehouse. 


HtiBMof  Jalgti: 

Prof.  W.  A.  Hammond,  M,  D. 
Prof.  John  C.  Draper,  M.D. 
Prof.  E.  C.  Seguin,  M.  D. 
Dr.  A.  McLane  Hamilton 
r>r.  Meredith  Clymer. 


GALVANO-FARADIC  MANUFACTURING  CO., 

2SS  Fourth  Avenue, 

Send  for  Illustrated  Catalogue.  "KFTTT^AT"    YOiR/KI. 

For  sale  by  W.  AUTENRIETH,  71  West  Sixth  St.,  Cincinnati,  0. 

— -WHOLESALE   DEALERS   IN 

fif  ifs,  Lip§f  s,  MMmms 

AND 

ba.££k:s,  herbs,  roots,  etc. 

Manufact'ers  of  Resinoids,  Fluid  &  Solid  Extracts,  Syrups,  Tinctures,  Ointments,  Etc 


Particular  attention  paid  to  Physicians'  orders;  all  Medicines  warranted  of  the  best 

quality;  Shop  Furniture,  In.strument8,  and  Medical  Books 

furnished   at   lowest   prices. 

Southeast  Corner  Fifth  and  Race  Streets,  Cincinnati,  Ohio. 


FRESH  VACCINE  VIRUS  CONSTANTLY  ON  HAND. 


E.  SCHEFFER, 

LOXriS'VII-.LE,    KITT., 

Manufactures,  by  his  Improved  Method, 

Which  has  proven  its  superiority  over  other  Pepsins  by  its  greater  strength,  its 
stability  and  uniformity,  and  by  its  almost  entire  tastelessness. 

DRY  PEPSIN,  CONCENTRATED, 

Of  which  one  grain  digests  160  grains  of  coagulated  albumen.    Particularly  recom- 
mended to  manufacturers. 


Premiums  were  awarded  to  the  above  preparations  at  the 

INTEENATIONAL  EXPOSITION  AT  VIENNA,  1873, 

AND    THK 

CENTENNIAL  EXPOSITION  IN  PHILADELPHIA. 


R.  A.  ROBINSON  &  CO., 

LOUISVILLE,  KY., 


f  II©  0@i@iitmt©i  l^ildiiS; ' 

CONCENTRATED  TINCTURES,  Etc. 

The  powders  are  put  up  in  bottles  of  one  ounce,  avoirdupois,  and  securely  sealed 
to  protect  them  from  the  action  of  the  atmosphere. 

CONCENTRATED  TINCTURES. 

Prepared  byre-dissolving  the  '^active  principles"  in  alcohol  it  definite  propor- 
tions.    Put  up  in  bottles  of  2ozs.,  8ozs.,  and  lib. 


VACCINE  VIRUS. 

10  Ivory  Points,  Cow-Pox  Virus,  charged  on  both  sides,       -         $1  50 

1  Cruet, 3  00 

Sent  by  mail  on  receipt  on  price. 

maind-book:  of  ra,ACTioE. 

Employing  Concentrated  Mkdicinkb. 

by  b.  keith,  m.  d. 

Price, Fifty  Cents. 

We  will  furnish  gratis,  on  application,  a  copy  of  our  "  Revised  and  Enlargkd 
Manual  of  toe  Active  Principles  of  Indigenous  and  Foreign  Medicinal 
Plants."  containing  short  accounts  of  each  preparation,  with  properties,  uses,  doses, 
etc.,  also  Price  List.     Address  all  communications  to 

B,  KEITH  &  CO,, 
P.  O.  Box  1769.  No.  41  Liberty  Street,  New  York. 


"Tli9  Ijest  of  American  Manufacture."— Prots.  Vav  Burev  &  Ketes. 

PLANTEN'S  CAPSULES 

Known  as  Reliable  nearly  Fifty  Years. 

Premium  for  "General  Excellence  in  Manufacture." 

H.  PLANTEN  &  SON,         -         -         224  William  Street,  N.  Y. 


HARD  and  SOFT  of  all  kinds,  also, 
lE^  IE  C  T -A- Ij  (Suppository)   (3   Sizes),  and 

EMPTY  CAPSULES  .7 Sixes). 


Samplee  sent  free. 


«e-Specify  PLANTEN'S  CAPSULES  on  all  orders.      Sold  by  all  Druggists. 


SOLE  AGENTS  IN  UNITED  STATES  FOR  THE  GREAT  ENGLISH  REMEDY, 

BLAIR'S   GOUT   AND    RHEUMATIC    PILLS. 


I4r  SQX^B FQURTO:  STREET,  PJllL.-ilfELPlir.'i, 

Manufacturer  of  Microscopes 

A>"D 

MICROSCOPICAL  ACCESSORIES. 

3^xc:roscoi=es  Fi2,oisd:  Sso  to  Sio.oo. 

CATALOGUE  ON  APPLICATION. 


Sept-ly 


IRON  liRiniO,  the  sreateNt  anttiorlty  on  InfYint  Diet,  states  tliat  tlk« 
majority  of  cliildrcn  who  die  under  one  year  of  ase,  do  so 
Ironi  the  eflects  of  improper  food,  or  from  the  Im- 
proper adniiiilmtratlon  of  the  food. 


HORLICK'S  FOOD. 

A  Concentrated   Extract,  prepared  according  to  the   For^ 
miff  a  of  Baron  Liebh/,  and.  unlilce  other  Foods, 

IS  NOT  FARINACEOUS. 


'^ 


S  - 


It  is  acknowledged  by  Physicians  to  be  the  best  Food 

Prof.  J.  Leipris  Smith  Says, 

speaking  of  HORLICK'S  FOOD:  ''Luing  carefully  prepared,  according  to  Lie- 
bTw'g  Formnla,  by  CheMiists  fully  competent,  it  possei-ses  certain  advantages,  such  as  quick 
and  easy  preparation  and  a  pleasant  flavor,  and  is  therefore  highly  esteemed  by  those  who 
have  used  it.  '  [Pa(/e  .58  of  (hi-  fourth  edition  of  a  Treatise  on  Diseases  of  Infancy  and  Child- 
hood. By  J.  Lewi.')  Smith,  if.  D.,  «^<;.— 18791  Also,  speaking  in  another  place  [page  647]  of 
artificial  food  for  inf-ints,  e^perijilly  those  suffering  from  intestinal  catarrh,  he  says:  I  prefer 
Liebig's,  especially  HOKlilCK'S  pre))aration  of  it." 

Report  from  Bellevue  Hospital,  New  York. 

In  The  Hospital  Gazette  for  February  6th.  1879  [page  108]  Dr.  E.  Hochheimer  makes  a 
report  from  Bkllevue  Hospital  of  a  case  of  Infantile  Paralysis,  which  was  followed  by  an 
exhausting  diarrlirea — Speaking  of  the  treatment,  he  says:  "Her  condition  continued  un- 
changed for  the  ne.Kt  three  weeks;  she  was  pat  upon  a  diet  consisting  principally  of  milk,  but 
the  diarrhoea  persisted  in  spite  of  opiates  and  astringents." 

"  Nov.  \7th.—irtlk  was  stopped,  and  she  was  put  upon  a  diet  of  HOliLICIPS  FOOD;  aft&r 
this  she  iMrian  to  mend,  the  diarrhma  l)€caTne  less  and  finally  disappeared;  she  began  to  gain 
»fe«A,  UTid  her  general  condition  was  much  improved." 

We  also  beg  to  refer,  by  permission,  to  the  following  eminent  med- 
ical men,  who  have  used  our  Food  extensively  in  their  practice  : — 
Prof.  DeLaskie  Miller,  (Rush  Medical  College);  Prof.  Wm.  H. 
By  ford,  (Chicago  Medical  College);  Prof.  J.  Adams  Allen,  (Rush 
Medical  College);  Drs.  J.  P.  Oliver  and  C.  P.  Putnam,  (Har- 
vard Medical  School);  Prof.  Gawne,  (Cleveland  Medical  College); 
and  several  hundred  others,  whose  testimonial  letters  are  on  file  ia 
our  office. 

PRICE,  75  Cents  per  bottle.  Trial  Size,  10  Cents. 

J.  &  W.  HORLICK  &  CO.,  Racine.  Wis. 

WHOLESALE    AGENT,  j  LONDON  AGENTS, 

Oscar   KRIZiSS,  i  F.  NEWBERY  &  SONS, 

1670  Broadway.  New  York.        |    SI  Newgate  St.,  London,  E.  0.,  Eng. 


■  Physicians  will  confer  a  special  favor  by  sending  for  swmple,  which  will  b$ 

promptly  and  cheeifuUy  furnished,  either  by  the  mam{factwrer»  or  their  Wholeaali 
Ageni 


OLDEST  HOUSE  IN  THE  WEST! 


(ESTABLISHKO  1837.) 


MAX  lATOCHER  iS  SOI^Ij 

MANUFACTLKERS  A>D  IMPORTERS  OK 


feslfllffi 

AND 

ORTHOP/EDICAL  APPLIANCES. 

105  West  Sixth  St.  (Ohio  Medical, College  Building),  Cincinnati,  0. 


Our  3tcck  comprises.afull  assortment  of  Surgical  Instruments  m 
all  its  various  branches,  and  to  which  we  add  constantly  new  inven- 
tions, approved  of  by  the  profession  here  and  abroad. 

Atwaratuses  for  all  kinds  of  human  deformities  we  make  iot<A 
all  the  latest  improvements,  as  recommended  by  the  best  authorities. 

An  experience  of  over  40  years  as  a  practical  instrument-maker 
together  with  the  reputation  enjoyed  by  us  for  so  many  years  will 
serve  as  a  guarantee  that  all  orders  will  be  promptly  and  satsfac- 
torilv  executed. 


^■OOD    IFOR 

Bpsin,  Hem,  Bone  and  Muscle. 

SAYRE'S  WINE  OE  THE  HYPOPHOSPHITES  AND  BEEF. 
A  most   perfect  medicine,  containing   *'i'^ri/.*"f77/;;^;;;  "f^^^^^ 

bone  and  muscle.  ^Each  pint  contains  the  concentrated  juice  of  two  pounds 
of  best  beef  ^^^  grains  HTPOPHOSPHITE  OF  I.IME. 

^2  «  "  *•    POTASH. 

Combined  with  the  purest  Sherry  Wine  and  tonics.     Dose-Dessert  or  tablespoon- 
ful  before  each  meal. 

«riNE    OF  THE  "HYPOPHOSPHITES. 

Each  tablespoonful  contains  10  grains  Hyp^phosphite  Lime  and  5  grains  e^^^^^^ 
Soda  and  Potash  It  is  pleasant  of  taste,  gently  stimulating  in  f  ^^^^  *'^'r?'K_tPa^ 
fncreies  the  appetite,  and  is  retained  by  the  most  delicate  stomach.     Dose-tea- 

gpoonful  to  dessert-spoonful.  a^w/*.  fnr  fhf  trade 

These  Preparations  are  put  up  in  pint  and  five-pmt  bottles  for  the,traae. 

PRBPARED  ONLT  BY 

T.  H-  S  AYRE,  Dispensing  Chemist 

Sixth   Avenue,    Corner  46th   Street,    New    York- 

In  prescribing,  please  specify^AYRE'S  Preparations. 

Wholesale  Agents:  McKESSON.&ROBBINS,  91  Fulton  St.,  New  York. 


A  ny  of  these  Works  sent  hj  mail  on  receipt  of  price, 

by  addressing  Medical  News,  121  West 

Seventh  Street,  Cincinnati,  O. 


Air  and  its  Relation  to  Life,  by  Hartley _ $"'«;o 

Anstie  on  Neuralgia ....].. "to 

Agnew's  (D.  Mayes,  M.  D.)  Practical  Anatomy,' IlVustrated!!!!!!^'.".".'.'.'.".*," 200 

Ashurst's  (John,  Jr.)  Injuries  of  the  Spine I'r, 

Aistie,  Francis  E.,  M.  D.,  on  Epidemics ......!!..!       75 

A  Manual  of  Minor  Surgery  and  Bandaging,  by  Ch.  Heath,  with  86  Engravings    2  00 

Anatomical  Atlas,  by  Smith  and  Horner,  with  600  Illustrations 4  cq 

Cjitholow's  Materia  Medica  and  Therapeutics » .'..'.]   c  00 

i:.\.--tian  on  Paralysis  from  Brain  Disease ............"  1  71: 

Baitholow,  Prof.  Roberts,  M.  D.,  Hypodermic  Medication .............!..",..    i'cq 

Urowne  on  the  Ophthalmoscope,  with  35  Illustrations loo 

C'.-inett's  (John  H.,  M.  D.)  Text-Book  of  Physiology,  Illustrated !..!.'.".'."."."!.'   ^'oo 

lilack's  (I.  R.,  M.  D.)  The  Ten  Laws  of  Health;  or,  How  Diseases  are  Produced 

and  can  be  Prevented j  -, 

Bryant's  Practice  of  Surgery,  with  507  Engravings "'.'...'....*.'...........'....*  6  00 

Combe's  Management  of  Infancy j  cq 

Cooley's  (Arnold  J.)  Hand-Book  of  Compound  Medicines;  or,  the  Prescriber's  aiid 

Dispenser's  Vade  Mecum j  21? 

Cleveland's  (C.  H.,  M.  D.)  Pronouncing  Medical  Lexicon.."."...'.'.'.'."."."..'.'.'."...." ......!   i  00 

Cleland's  Dissector 

Curvature  of  the  Spine,  by  Richard  Barwell ......!...... i^c 

J^a  Costu's  (I.  M.,  M.  D.)  Medical  Diagnosis,  Illustrated '..".'..'.'.'.'.'.".'. 6*00 

J)iseases  and  Injuries  of  the  Ear,  by  W.  B.  Dalby,  with  21   Illustrations...       '    '   i"co 

Dseases  Peculiar  to  Women,  by  L.  Atthill,  M.  D '   o  qq 

Liseases  of  Children,  by  Ed.  Ellis ....'.'.".'."..'.".'.' oqo 

Diseases  of  the  Eye,  by  Robert  B.  Carter,  Illustrated !.!.'!!!!.!!!!!'.'.!..'  ^  7c 

Fcker's  Convolutions  of  the  Brain 12^ 

I'ilnt  on  the  Source  of  iMuscular  Power '!!!!.!.]..........'.'.*.!.*   1  00 

Flint  Austin  on  Fevers *..]...!.... 2  00 

Flint's  Analysis  of  the  Urine .....*.'.'.'.''.'.'.'.......       1  00 

Flint  on  Auscultation  and  Percussion .' ,.....'..'..... i  7c 

Farquharson's  Therapeutics 2  00 

Fox's  (Tilbury)  Epitome  of  Skin  Diseases r  qg 

Fenwick's  Guide  to  Medical  Diagnosis 2  21; 

Flint's  Practice  of  Medicine !..."!!..!.!...!!!!!!.!!! 6  00 

Greenhow,  E.  H.,  on  Chronic  Bronchitis ...........].........    i  eo 

Green's  Pathology  and  Morbid  Anatomy ....,....!.!!!!.!!!!.!!'.  2  2? 

Gosselin's  Clinical  Lectures  on  Surgery .'.I' .....................      2  so 

■iross  on  the  Urinary  Organs,  with  170  Engravings /eo 

Guide  to  the  Practice  of  Midwifery,  by  D.  L.  Roberts,  M.'b.,"with 'Qs'Eng'ravi'n'gs.'  2^00 
(>ui  le  to  Human  Osteology,  by  William  W.  Wagstaffe,  with  23  Colored  Plates 

and  66  Engravings  _  ^ 

(Juide  to  Dental  Anatomy  and  Surgery,  by  Henry  E.  Sewiii',"wi"th"77'Encravi'ncs.  2*00 

<.  -norrhoea  and  Syphilis,  by  Silas  Durkee,  M.  D ,  c© 

Gn-y's  Anatomy,  with  462  Engravings .......................".  600 

Hammond's  Insanity  in  its  Relations  to  Crime ......................J   r  00 

Howe  on  Emergencies **  _"-_ 

Hodge,  H.  L.,  on  Foeticide *.'.'.'.'.'.'.".'.'.'.".'.".'.'.'.'.".".'.'.".'.*.'.'.'.".'.'.'.".!'""'.'       c© 

Heath's  Practical  Anatomy ......................*.'.'.         5  c© 

Iloppe's  (Dr.  Cod)  Percussion  and  Auscultation  as  Diagnostic  Aids ...'.'.".!      eo 

History  of  Medicine,  by  R.  Dunglison,  M.  D .'.'.'..'.'*  2  <o 

Hartshome's  Anatomy  and  Physiology,  Illustrated •.*.*.".'!'.!!!.*.".*.**.*..'!.'.".!"«'   I'ge 


Price. 

Hill  on  Venereal  Diseases 3.25 

Hoblyn's  Medical  Dictionary 1.50 

Hold  en's  Landmarks SS 

Hartshorne's  Essentials  of  Medicine 2.63 

Hamilton  on  Fractures  and  Dislocations,  with  344  Engravings 5.75 

Jones'  (H.  M.)  Aural  Surgery 1.50 

[ones'  (T.  W.)  Defects  of  Sight  and  Hearing 50 

Ludlow's  Manual  of  Examinations,  Illustrated 3.25 

Legg's  Guide  to  the  Examination  of  the  Urine 75 

Lyons  on  Fever 2.25 

Lee's  Lectures  on  Syphilis 2.25 

Lawson  on  Injuries  of  the  Eye 3-50 

Maudsley's  Physiology  of  Mind 2.00 

Maudsley's  Responsibility  in  Mental  Diseases 1.5b 

Mears'  (I.  E.,  M.  D.)  Practical  Surgery,  with  227  Engravings 2.00 

Mendenhall's  (Geo.,  M.  D.)  Vade  Mecum,  Illustrated '.   2.00 

Meadows,  Alfred,  M.  D.,  Midwifery,  with  145  Engravings 3-00 

Morphology  of  the  Skull,  by  W.  K.  Parker  and  G.  T.  Bettany 3.50 

Neumann's  Skin  Diseases 4.00 

Obstetric  Catechism,  by  L.  H.  Orr,  M.  D 2.00 

Obstetric  Memoranda,  by  Drs.  Rigby  and  Meadows 50 

Practical  Gynaecology,  by  Haywood  Smith,  ^L  D 2.00 

Packard's  Manual  of  Minor  Surgery,  with  145  Engravings 1.25 

Power's  (I.  H.,  M.  D.)  Anatomy  of  the  Arteries  of  the  Human  Body 2.50 

Pereira's  (I.,  M.  D.)  Physician's  Prescription-Book 1. 00 

Playfair's  Practice  of  Midwifery,  with  166  Illustrations 4.00 

Pavy  on  Digestion 2.00 

Prescription  and  the  Art  of  Prescribing 1. 00 

Riley's  (John  C,  M.  D.)  Materia  Medica  and  Therapeutics 3.00 

Ryan's  (M.,  "M.  D.)  Philosophy  of  Marriage i.oo 

Smith  Edward,  M.  D.,  on  Foods i.oo 

Surgical  Emergencies,  by  W.  P.  Swain,  with  82  Engravings 2.00 

Schafer's  Practical  Histology 2.00 

Stimson's  Operative  Surgery,  with  350  Engravings 2.50 

Stokes  on  Fever 2.00 

Swayne's  Obstetric  Aphorisms .1.25 

Sargent's  Minor  Surgery,  with  183  Engravings 1.75 

Smith  on  Consumption 2.25 

Slade  on  Diphtheria 1.25 

Sturge's  Clinical  Medicine 1.25 

Skin  Diseases,  by  McCall  Anderson 1.75 

Strong  Drink  and  Tobacco  Smoke,  by  Henry  P.  Prescott,  with  Numerous  Plates.   2.50 
The  Complete  Hand-Book  of  Obstetric  Surgery,  by  Charles  Clay,  M.  D.,  with 

loi  Illustrations „ 2.00 

Tanner's  Clinical  Medicine 1.50 

Text-Book  of  Physiology,  by  M.  Foster,  Illustrated 6.50 

Van  Buren  on  the  Rectum i.:o 

West  on  Nervous  Diseases  of  Children i.oo 

Williams  on  Consumption 2.50 

What  to  Observe  at  the  Bedside i.oo 


BELLEVUE  HOSPITAL  MEDICAL  COLLEGE 

CITY   OF   INEW   YORK. 

Member   of  the   American   Medical   College   Association. 
SESSIOnsrS    OIF    1879-'80. 

THE  COLLEGIATE  YEAR  in  this  Institution  embraces  a  Preliminary  Autumnal  Term,  the  Hep- 
uiar  Winter  t>essiou,  and  a  6pring  .Session. 

THE  PKELIMINAKY  AUTUMNAL  TERM  for  1879-'S0  will  begin  on  Wednesday,  Septembei  1. 
1S79,  and  continue  until  the  opening  of  the  Regular  session.  During  this  term  instruction,  consi^liiu 
of  didactic  lectures  upon  special  subjects,  and  daily  clinical  lectures,  will  be  given,  as  heretofore,  by  the 
eutire  Faculty,  in  the  same  uumlx!rand  order  as  during  the  Ke^ular  Session.  Students  expecting  lo 
attend  the  Regular  Sessiou  are  recommended  to  attend  the  Preliminary  Term,  but  such  attendance  is 
not  required 

THE  REGULAR  SESSION  will  begin  on  Wednesday,  October  1,  1S79  and  end  about  the  Isf  o 
March,  1880.  During  this  Session,  in  addition  to  lour  didactic  lectures  on  every  week-day  except  Satur- 
day, two  or  three  hours  are  daily  allotted  to  clinical  iuslructiou. 

THE  SPRING  .SESSION  consists  chiefly  of  recitations  from  Text-Books.  This  Session  begins  on 
the  1st  of  March  and  continues  until  the  1st  of  Juue.  During  this  Session,  daily  recitations  in  all  the 
departments  are  held  by  a  corps  of  examiners  appointed  by  iho  Faculty.  Short  courses  of  lectures  aie 
given  on  special  subjects,  and  regular  clinics  are  held  in  the  Hospital  and  in  the  College  building. 

ISAAC  E.  TAYLOR,  xM.  D., 
Ecueritus  Professor  of  Obstetrics  and  Diseases  of  Women,  and  President  of  the  Faculty. 
JAMES  R.  WOOD,  M.  D.,  LL.  D.,  FORDYCE  BARKER,  M.  D.,  LL.  D. 

Emeritus  Professor  of  Surgery.  Professor  of  Clinical  Midwifery  and  Diseases  of  Women 


AUSTIN  FLINT,  M.  D., 

ProfesBorof  the  Principles  and  Practice  of  Medicine 

and  Clinical  Medicine. 

W.  H.  VAN  BUREN,  M.  D., 

Professor  of  Principles  and   Practice  of  Surgery, 

Diseases  ot  Geoito-Urinary  System  and 

Clinical  Surgery. 

LEWIS  A.  SAYRE,  M.  D., 

Professor  of  Orthopedic  Surgery  and  Clinical 

Surgery. 

ALEXANDER  B   MOTT,  M.  D., 
Professor  of  Clinical  and  Operative  Surgery. 

WILLIAM  T.  LUSK,  M.  D., 

Professor  of  Obstetrics  and  Diseases  of  Women  and 

Children,  and  Clinical  Midwifery. 


A.  A.  SMITH,  M.  D,. 

Lecturer  on  Materia  Medica  and,  Therapeutics   nil 

Clinical  Medicine. 

AUSTIN  FLINT,  Jr.,  M.  D., 

Professorof  Physiology  and  Physiological  Anatomy. 

and  Secretary  of  the  Faculty. 

JOSEPH  D.  BRYANT,  M.  D.. 

Professor  of  General,  Descriptive   and    Surgical 

Anatomy. 

R.  OGDEN  DOREMUS,  M.  D.,  LL.D., 
Professor  of  Chemistry  and  Toxicology. 

EDWARD  G  JANEWAY,  M.  D., 
Professorof  Pathological  Anatomy  and  Histology, 
Diseases  of  the  Nervous  System,  and  Clin- 
ical Medicine. 


PROFESSORS  OF  SPECIAL  DEPpTMENTS,  Etc. 


HENRY  D.  NOYES,  M.  D., 

Professor  of  Opthalmology  and  Otology. 

J.  LEWIS  SMITH,  M.  D., 

Clinical  Professor  of  Diseases  of  Children. 

EDWARD  L.  KEYES,  M.  D., 

Professor  of    DermaUjIogy,  and   Adjunct  to  the 

Chair  of  Principles  of  Surgery. 

JOHN  P.  GRAY,  M.  D.,  LL.D., 

Prefeasor  of  Physiological  Medicine  and  Medical 

Jurisprudence. 

ERSKINE  MA.-ON,  M.  D., 

Clinical  Professor  of  Surgery. 

LEROY  MILION  YALE,  M.  D., 

Lecturer  Adjunct  upon  Orthopedic  Surgery. 

FEES  FOR  THE  REGULAR  SESSION. 
Feea  for  Ticket*  to  all  the  Lectures  during  the  Preliminary  and  Regular  Term,  including  Clin- 
ical Lectures 8140  00 

Matriculation  Fee ^  ^'' 

Dissection  Fee  (including  material  for  dissection) >    10  i><' 

iFee *  00 


JOSEPH  W.  HOWE,  M.  D., 
Clinical  Professor  of  Surgery. 

BEVERLY  ROBINSON,  M.  D., 
I.«cturer  upon  Clinical  Medicine. 

FRANK  H.  BOSWOBTH,  M.  D., 
Lecturer  upon  Diseases  of  the  Throat. 

CHARLES  A.  DOREMUS,  M.  D.,  PH.  D., 
Lecturer  upon  Practical  Chemistry  and  Toxicology. 

FREDERICK  S.  DENNIS,  M.  D.,  M.  R.  C.  S., 

WILLIAM  11.  WELCH,  M.  D., 
Demonstrators  of  Anatomy. 


Graduation  Fee. 


FEES  FOR  THE  SPRING  SESSION. 


Matriculation  (Ticket  valid  for  the  following  wlnterj $    .')    < 

Kecitations,  Clinics,  and  l^ectures „ 35  00 

Dissection  (Ticket  valid  for  the  following  winter) 10  OU 

For  the  Annu&l  Circular  and  Catalogue,  giving  regulations  for  graduation  and  other  Information, addrese 
Proi.  AUSTIN  FLLlfr,  Jr.,  SecreUry,  Bellevue  Hospital  Medical  College. 


WASHINGTON  CITY  ROUTE 

BALTIMQBE  &  OHIO  R.  I 

The  Shortest,  Quickest,  and  only  Direct  Route  to 

WaiUigtoa  &  laltlm©!©. 

WITH  DIRECT  CONNECTIONS  FOR 

HIGSiND,  LIICEBlIi,  lOEFOLE,  d  k  MM 

Philadelphia,  New  York,  Boston,  and  the  East. 

TRAVELERS  DESIRING  A 

SPEEDY,  PLEASANT,  AND  COMFORTABLE  TRIP 


Should  remember  that  the 


Baltimore  and  Ohio  Railroad 

I~  Celebrated  for  its 

Elegant  Coaches,  Splendid  Hotels,  Grand  and  Beautiful  Mountain  and  Valley 
Scenery,  and  the  mar.y  points  of  Historical  Interest  along  its  line. 


[j^p^Fare  will  always  be  as  Low  as  by  any  other  Line. 

FuUman  Palace  Cars  h  Tbiijli  wilkt  Ckge 

Between  the  Principal 

WESTERN  AND  EASTERN  CITIES. 

For  Through  Tickets,  Baggage  Checks,  Movement  of  Trains,  Sleeping  Car  Accom- 
modations, etc.,  etc.,  apply  at  Ticket  OflBces  at  all  Principal  P<Mnts. 

NORTH,  SOUTH.  EAST,  or  WEST. 

E.  B.  nOREST,  L.  M.  C  OLE, 

Assistant  Gen'l  Ticket  Agent.  General  Ticket  Agent. 

THOS.  P.  BABJRT,  THOS.  R. SHARP, 

"Western  Passenger  Agent.  Master  of  Transportation. 


SCOTT'S  EMULSION 

•  ,..■•    jjn.TiiiiaTi.:'  ■ 

PURE  COB  Mm^- 

VS/-  I  TH 

HYPO  PfHldSPHIITE  S  0  F  LIIMIi  4N1E));SO0A 


Ifi.  The  high  character  and  wide  reputation  SCOTT'S  EMULSION  has  attained 
throughlthe'agcncy  of  the  Medical  Profesjion,  and  the  hearty  support  they  have  given 
it  since  its  tirst  introduction,  is  a  suiticient  guarantee  of  its  superior  virtues.  The  claims 
we  have  tnade  as  to  its  permanency — perfection  and  pilatableness — we  believe  have  been 
fully  sustained,  and  we  can  positively  assure  the  profession  that  its  high  standard  of 
excellence  will  be  fully  maintained.  We  believe  that  the  profession  will  bear  us  out  in 
the  statement  that  no  com])ination  has  produced  as  good  results  in  the  wasting  dis- 
orders, incident  to  childhood;  in  the  latter,  as  well  as  the  incipient  stages  of  Phthisis, 
and  in  Scrofula,  Ameniia  and  General  Debility.  We  would  respectfully  ask  the  profes- 
sion for  a  continuance  of  their  patronage,  and  those  who  have  not  prescribed  to  give  it 
a  trial.     Samples  will  be  furnished  free  on  application. 

Formula. — 60  per  cent,  of  pure  Cod  Liver  Oil,  6  grs.  of  the  Hypophosphite  of  Lime, 
and  3  grs.  of  the  Hypophosphite  of  Soda  to  a  fluid  oun(?e. 

JSCOTT  ^  130W1NE, 
Mnuiifactnrinf;  C'bcniistN    l^*^  HiidMon  Street,  N.  Y. 

Messrs.  Scott  &  Bowne:  New  York,  Sepiember  4,  1876. 

Gents — I  have  prescribed  Scott's  Emulsion  of  Cod  Liver  Oil  with  Hypophosphites 
in  both  private  and  hospital  practice,  and  consider  it  a  valuable  preparation.  It  re- 
mains as  a  permanent  emulsion  even  in  extremely  hot  weather,  and  is  more  palatable 
than  any  other  preparation  of  oil  that  I  have  used.  Yours,  very  respectfully, 

ROBERT  WATTS,  M.  D.,  President  Medical  Board  Charity  Hospital. 


New  York,  September  2,  1876,  66  West  Thirty-sixth  Street. 
ME8SR.S.  Scott  &  Bowne:  . 

Gknts — I  have  frequently  prescribed  Scott's  Emulsion  of  Cod  Liver  Oil  with  Hypo- 
phosphites  during  the  last  year,  and  regard  it  as  a  valuable  preparation  in  scrofulous 
and  consumptive  oa.ses— palatable  and  eflBcacious.  C.  C.  LOCK  WOOD,  M.  D. 


Messrs.  Scott  &  Boavne: 

Gentlkme.v — Within  the  last  two  months  I  have  fairly  tried  Scott's  Emulsion  of 
Cod  Liver  Oil  with  Hypophosphites,  and  I  candidly  declare  that  it  is  the  finest  prepa- 
ration of  the  kind  that  has  ever  been  brought  to  my  notice.  In  affections  of  the  lungs, 
and  other  wasting  diseases,  we  consider  it  our  most  reliable  agent.  In  a  perfectly 
elegant  and  agreeable  form.  Very  truly, 

J.  SIMONAUD,  M.  D.,  New  Orleans,  La. 


Messr-s  Scott  &  Bownk:  Chicago,  November  7,  1878. 

I  have  prescribed  Scott's  Emulsion  of  Cod  Liver  Oil,  etc.,  to  a  considerable  number 
of  patients,  and  have  been  much  pleased  with  its  eflects.  1  have  very  rarely  met  with 
a  case  in  which  it  was  indicated  where  it  was  not  taken  without  repugnance.  It  is  com- 
paratively agreeable  to  the  taste;  is  well  tolerated  by  the  stomach,  and  has  so  far  fur- 
nished all  the  beneBcial  results  expected  from  the  combination. 

Respectfully  yours,  J.  ADAMS  ALLEN,  M.  D.,  LL.  D., 

President  and  Professor  of  the  Principles  and  Practice  of  Medicine  in  Rush  Medical 
College,  Chicago,  111. 

Gentlemen — 1  fully  concur  in  the  above  recommendation  :  having  used  the  remedy 
in  several  ca.ses.  JOS.  P.  ROSS,  A.  M.,  M.  D., 

Professor  of  Clinical  Medicine  and  Diseases  of  the  Chest,  Rush  Medical  College, 
Chicago,  111.  

Messrs.  Scott  &  Bownk:  Louisville,  December  7,  1878. 

I  have  been  using  Scott's  Emulsion  of  Cod  Liver  Oil  with  Hypophosphites  in  my 
practice  for  several  years,  with  more  satisfaction  growing  out  of  success  than  any  other 
preparation  I  have  ever  used.  I  commend  it  to  my  classes  in  the  University  of  Louis- 
ville, as  much  the  best  article  of  Cod  Liver  Oil.  Respectfully  yours, 

T.  S.  BELL. 


THE  IMPKOVED  TROMMER'S 

IXTEAOf  OF  lAI.T, 

Prepared  frcm  the  Best  Canada  Earlej  Malt  by  an  Improved  Process. 


Attention  t»  inrited  to  the  following  Analysis  of  this  Extract,  as  given  by  S.  H.   I  ovg- 
las.  Prof,  of  Ohemittry,  Uniiitraity  of  Michigan,  Ann  Arbor. 

Tbommke  Ext&aot  ok  Malt  Co.  : 

1  iucloitt  herewith  mv  analysis  of  your  EXTRACT  OF  MALT  : 
Malt  Sujir  (Glucose),  4G1;  Dextrine.  Hop-biiter,  Extrac.ivo  Matter.  23  (!;  Albu- 
minous Matter  (Diastase),  '2.466;  Aeh  (Phosphates),  1.712;  Alkalies,  .377;  Water,2r>.7. 
Total.  99  958. 

In  comparing  the  above  analysis  with  that  of  the  Extract  of  Malt  of  the  German 
Pharmacopoeia,  a.t  given  by  Hagar,  that  ha-s  been  ao  generally  received  by  the  profes- 
sion, I  Hcd  it  to  sub.itantiallv  agree  with  that  article. 

Tours  truly,  SILAS  H.  DOWGLAS. 

Professor  of  Analytical  and  Applied  Chemistry . 

This  preparation  is  highly  recommended  by  physicians  as  an  eflfective  agent  for  the 
restoration  of  delicato  andexbausted  constitutions.  It  is  very  nutritious,  being  lich 
in  both  muscle  and  fat  producing  materials. 

By  American  and  foreign  authorities  the  MALT  EXIRaCT  is  extolled  in  the 
treatment  ot  impaired,  difficult  aud  "irritable"  digestion,  loss  of  appetite,  sick  head- 
acne,  chronic  diarrhea,  cough,  bronchitis,  asthma,  consumption,  the  debility  of  Icmales 
and  of  ;he  aged,  in  retarded  convalescence  from  exhausting  diseases,  aud  all  depress- 
ing maladies"    It  is  often  borne  by  the  stomach  when  every  kind  of  food  is  rejected. 

In  addition  to  the  Extract  of  Malt  with  Hops;  the  attention  of  physicians  is  invited 
to  the  following  combinations : 


IMPROVED 

Trommel's   Extract   of  Malt, 

Fekeated. 
Each  dose  contains  four  grains  of  the 
Pyrophosphate  of  Iron. 


IMPROVED 

Trommer's   Eztract   of  Malt, 

With  Citrate  of  Iron  and  Quinia. 
Each  dose  contains  four  grains  of  the 
Citrate  of  iron  and  Quinia. 


IMPROVED 

Trommer's   Extract   of  Malt, 

With  Cod  Liver  Oil  and  Iodide  of  Iron. 
Gonsist^'ng  of  equal  pirts  of  Exf.racf.  of 
Malt  and  Cod  Liver  Oil,  Iodide  of  Iron 
being  added  in  the  proportion  of  one  grain" 
to  the  dose. 


IMPROVED 

Trommer's   Extract   of  Malt, 

With  Cod  Liveb  Oil. 
Consisting  of  equal  parts  of  Extract  of 
Malt  aud  the  best  Cod  Liver  Oii. 


IMPROVED 

Trommer's   Extract   of  Malt, 

With  the  lodidrs  of  Iron  and  Manganese. 
Each  dose  contains  one  grain  each  of 
the  Iodides  of  Iron  and  Manganese. 


IMPROVED 

Trommer's   Extract   of  Malt, 

With  tiTi'oi'UoMiiirj  s. 
Each  dose  conraiiis  '2  grains  Hypophos- 
phire  of  Lime:  '2'^  grain-*  HypjphoHpbite 
of  Soda,  and  1  gram  each  ot  the  Hypo- 
phosphites  of  Potassa  and  Iron. 


IMPROVED 

Trommer's   Extract   of  Malt, 

With   altkkatives 
Each  do.-e  contains  the  proper  propor- 
tions of  the  Iodide  ot  Calcium  and   Iron, 
and   of  the   Chlorides   and    Bromides  of 
Magnesium,  Sodium  and  Potassium 

I. MP  ROVED 

Trommer's   Extract   of  Malt, 

Wini   ii:i'?i.N'. 
Each  dope  contains  six  and  one-fourth 
grains  of  Pepsin  a^d  two  and  one-eighth 
minims  of  Hydrochloric  Acid. 


manufactured  uy 


TROMMER  EXTRACT  OF  MALT  CO.,  Fremont,  O. 

FOR  SALE  BT  WHOLESALE  DRUGGISTS  GEJJERALLY 


TO  THE  MEDICAL  PKOFESSIOlSr. 


Maltinb  "is  superior  in  therapeuiic  and  nutritive  value 
to  any  Extract  of  Malt  made  from  Barley  alone,  or  from 
any  one  variety  of  grain." 

Maltine  "is  nutritive  to  every  tissue  of  the  body  from 
bone  to  brain."  Prof.  R.  Ogden  Doremus,  New  Tork. 

Maltine  "  contains,  unimpaired  and  in  a  highly  conceii- 
trated  form,  the  whole  of  the  valuable  materials  which  it  is 
possible  to  extract  from  either  malted  Wheat,  m,alted  Oats, 
or  malted  Barley."  Prof.  John  Attfikld,  London. 

"  Wheat  must  be  considered  as  by  far  the  7nost  nutritioiis 
of  all  grains!^ — Physiology  of  Man.        Austin  Flint,  Jr. 
"  Barley  and  Rye  are  inferior  in  nutritive  power  to  any 
of  the  other  cereals." 

Prof.  Teos.  King  Chambers,  London. 

Our  experience  of  many  years  as  Manufacturing  Pharmacists  has 
brought  us  in  daily  coutact  with  those  engaged  in  prescribing,  and  has 
afforded  us  advantages  for  study,  experiment  and  practical  develop- 
ment, which  have  engaged  our  most  critical  attention  in  perfecting 
new  and  more  efficacious  ngeuts  for  physicians'  use  in  the  control  and 
subjection  of  disease;  and  we  assure  the  Medic  J  Profession  that  in  no 
instance  shall  we  attempt  to  arrest  their  attention  except  we  have  some 
production  worthy  of  their  highest  consideration. 

Before  we  began  the  manufacture  of  Maltine,  we  analyzed  the 
various  Extracts  of  Mult  manufactured  in  this  country  and  Europe. 
We  found  that  many  of  them  had  a  burnt  taste  and  smell,  and  a  dark 
appearance,  and  were  deficient  in  many  essential  elements  that  they 
should  contain,  owing  to  the  excessive  heat  employed.  Most  of  these 
preparations  had  probably  been  evaporated,  or  the  grain  mashed,  at  a 
temperature  of  212°  Fahr.,  and  consequently  the  Albuminoids  and 
Diastase  were  almost  entirely  destroyed,  and  the  other  nutritive  prop- 
erties much  impaired.  This  can  not  be  otherwise  when  the  German 
formula  is  followed,  for  it  directs  th'it  the  extract  shall  be  heated  to 
212°  Fahr.  (see  formiihi  for  Mall  E.ctracts,  German  Pharmacopoeia, 
fol.  124).  This  led  us  to  a  series  of  experiments  to  ascertain  whether 
a  preparation  could  not  be  produced  that  would  contain  the  nutritive 
properties  of  the  grain  unimpaired.  Further  research  developed  the 
fact  that  malted  Barley  was  deficient  in  most  of  the  essential  elements 
of  nutrition,  with  the  exception  of  mineral  matters,  or  bone  producers. 


Ttese  experiments  led  us  to  the  production  of  an  extract  from  malted 
Barley,  Wheat  and  Oats,  which  we  call  Maltine,  for  brevity,  and 
which  contains  all  the  elements  of  nutrition  in  the  proportions  re- 
quired by  the  human  or^'anism,  unimpaired  by  heat;  our  evaporation 
being  conducted  in  vacuo  at  110°  Fahr. 

Maltine  is  rapidly  takinuj  the  place  of  Extracts  of  Malt  in  Europe 
as  well  as  in  this  country,  and  will  unquestionably  be  used  far  more 
extensively  throughout  the  world  by  the  Medical  Profession. 

We  are  confident  that  a  practical  test  of  Maltine  will  convince 
any  practitioner  that  we  justly  make  the  following  claims,  viz: 

First:  That  Wheat  and  Oits  are  much  richer  in  alimentary  princi- 
ples than  Barley,  and  that  it  is  only  in  a  combination  of  these  cereals, 
in  the  proper  proportions,  that  a  perfect  preparation  can  be  produced. 

Second:  That  our  process  for  extracting  the  nutritive  elements 
unimpaired  is  far  superior  to  the  German. 

Third:  That  Maltine  possesses  three  times  the  nutritive  and  ther- 
apeutical value  of  any  Extract  of  Malt  in  the  market. 

Fourth:  That  it  is  the  only  perfect  food  remedy  ever  oflFered  to  the 
Medical  Profession. 

From  our  experience  during  the  past  fifteen  years,  in  closely  watch- 
ing the  success  of  old  and  new  remedies  among  the  Medical  Profes- 
sion, we  feel  the  utmost  confidence  in  cl  timing  that  Maltine  and  its 
compounds  can  be  used  with  more  positive  results  than  any  prepara- 
tion now  known,  in  cases  of  Dyspepsia  attended  with  general  Debility, 
Imperfect  Nutrition  and  Deficient  Lactation;  Afi'ections  of  the  Lungs 
and  Throat,  such  as  Phthisis,  Coughs,  Colds,  Hoarseness,  Irritation  of 
the  Mucous  Membranes,  and  Difficult  Expectoration;  Cholera  Infan- 
tum and  Wasting  Diseases  of  Children  and  Adults;  Convalescence 
from  Fevers,  General  and  Nervous  Debility,  and  whenever  it  is  neces- 
sary to  increase  ihe  vital  forces  and  build  up  the  system. 

Maltine,  and  all  productions  of  our  house,  are  kept  strictly  and 
invariably  in  the  hands  of  the  Medical  Profession. 

We  guarantee  that  Maltine  will  keep  perfectly  in  any  climate,  and 
at  any  season  of  the  year.     Faithfully  yours, 

REED  &  CARNRICK, 

196  &  198  Fulton  Street, 
NEW  YORK. 


PROFESSIONAL  OPINIONS  OF  MALTINE. 


During  the  past  year  we  have  received  nearly  one  thousand  letters  from 
the  Medical  Profession  in  this  country  and  Great  Britain,  re/erring  to 
the  therupeutic  value  of  Mnltine:  their  character  is  indicated  hy  several 
extracts  which  we  present  below. 

Baltihorx,  Md.,  Jan.  20th,  1879. 
We  have  realized  decided  l>enofit  in  a  large  i. umber  of  cases  treated  in  the  City 
Hospital,  and  at  the  Dispensary  connected  with  it.  from  your  preparations  of  Mal- 
tine      Mnny  porsons  will  welcome  thorn  as  most  eiScacious  and  palatable   substi- 
tutes for  Cod  Liver  Oil,  and  as  covering  a  widor  range  of  application. 

8.  WESLEY  CaAMBERS.  M  D  ,  Resident  Physician,  City  Hospital. 


Baltimore,  Mn,,  Jan  20th,  1879. 
We  take  p'easure  in  sayin»  in  behalf  of  your  preparations  of  Maltino,  that  they 
have  fully  come  up  to  the  measure  of  your  representations.     They  have  given  us 
the  greatest  satisfaction.     We  have  used  them  extensively  to  the  great  benefit  of 
our  patients. 

DAVID  STREETT,  M  D.,  Resident  Physician,  Maternite  HospitaL 


Louisville,  Ky.,  July  11th,  1879. 
I  am  using  Maltine  with  Pepsin  and  Pancreatine  in  my  family,  and  am  exceed- 
ingly pleased  with  its  results.  ProJePsor  Flint,  of  lour  city,  whom  I  highly  esteem, 
ba.H  been  consulted  about  tne  casR  and  knows  the  ?olicitude  I  have  had  about  it. 
The  above  preparation  in  Sherry,  after  raeals,  has  been  productive  of  great  benefit. 
I  am  using  it  in  the  City  Marine  Hospital,  the  Kentucky  infirmary  for  Women  and 
Children,  and  in  my  private  practice,  and  am  much  pleased  with  the  results  ob- 
tained. T.  P.  SATTERWHITE,  M.D. 


Jackson,  Mich.,  October,  1878. 
In  its  suneriority  to  the  Extract  of  Malt  prepared  from  Barley  alone,  I  consider 
Maltine  to  be  all  that  is  claimed  for  it,  and  prize  it  as  a  V6ry  valuable  addition  to 
the  list  of  tonic  and  nutritive  agents.  C.  H.  LEWIS,  M  D. 


St  Charlkh,  Minn,,  March  23rd,  1879. 
In  conditions  of  Antemia,  in  convalescence  from  severe  and  protracted  disease, 
especially  in  chronic  cases  where  there  is  great  general  debility,  and  in  the  en- 
eebled  condition  of  aged  persons,  I  h^ve  learned  to  rely  on  Multine,  nor  in  any 
instance  have  I  been  diflappointed  of  good  results,  thrrein  forming  a  marked  con- 
trast, so  far  as  my  experience  goes,  to  preparations  of  Malt,  which  I  had  usod  pre- 
viously, and  bad  abandoned  the  use  of  them  when  my  attention  was  called  to 
Maltine.  C.  R.  J.  KELLAM,  M  D. 

36  Weymouth  Stekkt,  Portland  Place,  London,) 

May  30th,  1879.     S 
I  am  ordering  your  Maltine  very  largely. 
LEONOX  BROWN,  F.R.C.S,  Sen.  Surg.,  Centl.  Throat  and  Ear  Hosp.,  etc. 


75  Lever  Steket,  Piccadilly,  Manchester,  I 
January  16th,  1879.      / 
I   have    used   your  Maltine   pretty  exten'^ivoly  since  its  introduction,  and  have 
found    it   exceedingly  useful;  particularly  in  cases  where  Cod    Liver  Oil  has  not 
agreed,  have  I  found  the  Maltine,  with  Boef  and  Iron,  most  valuable. 

J.  SHEPHERD  FLETCHER,  M  D  ,  M.R.C.S. 


Edd:i  CRost  House.  Rose  March  8:h,"1879. 
I  am  very  pl'&jed  t/i  bear  teftimony  to  the  great  va'u«  of  MaUine      I  prescribe 
it  «jxten9ively  and  with   tb«    best   results,    speoiBlly  in   aiiasmic   conditions  of  the 
BVBteiD  with  much  etomaoh  irritability,  which  it  seems  to  allay  very  speedily. 

J.  W.  NORMAN,  M.B.,  M.R.C.S. 


CHEMICAL  REPORTS  ON  MALTINE. 


By  R.  Ogden  Doremds,  M.  D.,  LL.D. 

Professor  of  Chemistry  and  Toxicology,  Bollevue  Hospital  Me<lical  College; 
Pfofeesor  of  Chemistry  and  Physics,  College  of  the  City  of  New  York. 

Nkw  YoBK,  April  17th,  1879. 

I  have  visited  the  works  at  Cresckill,  on  the  Hudson,  where  Maltink  is  pre- 
pared, ard  gpont  portions  of  two  days  iu  wiineseing  the  chemical  procesees  fur 
making  the  same.  I  was  particularly  impressed  with  the  thorough  cleanliness 
observed,  as  well  as  with  the  completeness  of  the  apparatus  employed  for  accom- 
plishing the  desired  re=ult — from  the  first  treatment  of  the  gniius,  to  the  concen- 
tration of  the  liquid  product  by  evaporation  in  vacuo  The  operation  is  eflfactive 
in  extracting  the  whole  of  the  nutritive  constituents  of  the  grains  of  malted  Bar- 
ley, Wheat  and  Oats,  with  but  a  slight  residue,  and  is  the  most  complete  method 
yet  devised,  with  which  I  am  acquainted,  for  nccomp  ishing  this  object. 

Maltine  ift  superior  in  therapeutic  and  nutritive  value  to  any  Ex'.ract  of  Malt 
made  from  Bar!^y  alone,  or  to  any  other  preparation  of  any  one  variety  of  grain. 
From  a  chemical  and  medical  standpoint,  1  can  not  commend  too  hiehly  to  my 
professiotal  brethren  this  unique  and  compact  variety  of  vegetable  diet  and  re- 
medial agent,  nutiiiive  to  every  tissue  of  the  body,  from  bone  to  brain. 

Respectfully,  R.  OGDEN  DOREMUS. 


By  Prop.  John  Attpield,  F.C.S. 

Professor  of  Practical  Chemistry  to  the  Pharmaceui  cal  Society  of  Great  Britain; 
Author  of  a  Manual  of  General  Medical  and  Pharmaceutical  Chemistry. 

London,  17  Bloomsburt  Sqcabe,  W.  C.^ 
October  28th,  1878.     S 
To  Messrs.  Reed  &  Carnrick  : 

Gentlkmen  : — 1  have  analyzed  the  extract  of  malted  Wheat,  malted  Oats  and 
malted  Barley,  which  you  term  Mai-tine  I  have  also  prepared,  myself,  some  ex- 
tract from  these  three  ma'ied  cereals,  and  have  f<im'larlv  analyzeil  it.  ard  may 
state  at  once  that  it  corresponds  in  every  respect  with  the  Mnltine  made  by  myself. 
As  regards  the  various  Malt  Extract?  in  the  market,  I  may  remurk  that  your 
Maltine  belongs  to  the  non-alcoholic  class,  and  is  far  -icher,  not  only  in  the 
directly  nutritious  material^,  but  iu  the  farina  digesting  Diastase.  In  comparison, 
your  Malti.nk  is  about  ten  times  as  valuable,  as  a  flftsh  former;  from  five  to  ten 
times  as  valuable,  as  a  heat  producer;  and  at  least  five  times  as  valuable,  as  a 
starch  digesting  agent.  It  contains,  uninapaired  and  in  a  higrily  concentrated 
form,  the  whole  of  the  valuable  materials  which  it  is  possible  to  extract  from 
either  malted  Wheat,  malted  Oats  or  malted  Barley. 

Yours  faithfully,  JOHN  ATTPIELD. 


LIST  OF  MALTINE  PREPARATIONS. 

Maltii«e>— Plain.  Maltink  with  Pepsin  and  Pancreatine. 

Maltine  with  .\lteratl yea.  Maltine  with  Phosphates. 

Maltine  wiih  Beef  and  Iron.  Maltine  with  Phos.  Iron,  Qulnlaand  Strychnia. 

Maltine  with  Cod  Liver  Oil  and  Pancreatine.  Maltine  Ferrated. 

Maltine  with  Cod  Liver  Oil  and  Phosphates.  Maltine  Wink. 

Maltine  with  Hops.  Maltink  Wink  with  Pepsin  and  Pancreatine. 

Maltinb  with  Hypophosphitea.  Malto-Ykbbine. 


Maltine  is  now  in  the  hands  of  the  wholesale  trade  throuchout  the 
United  States. 

We  guarantee  that  Maltine  will  keep  per/«c(li/  in  aiu/  cUmate,  or 
any  sea^i^n  of  the  year. 

Faithfully  yours, 

REED  &  CARNRICK,  New  Yoek. 


CINCHONIA  (ALKALOID) 

Costing  less  than  one-sixth  the  price   of  Quinia,  and  forming 

AN  EFFICIENT  TASTELESS  AITTIPERIODIC. 


Since  we  first  invited  the  particular  attention  of  physicians  to  Cia- 
chonia  Alkaloid  and  Cinchonia  Mixture,  we  have  heen  almost  daily  in 
receipt  of  testimonials  to  its  efficacy. 

We  have  made  selections  from  these,  and  collated  them  according  to 
the  portions  of  the  country  whence  they  were  written.  We  will  be  happy 
U)  mail  copies,  upon  application,  to  physicians  who  have  not  received  them. 

POWERS  &  WEIGHTMAN, 

Philadelphia. 


TO   PHYSICIANS, 


The  scarcity  and  high  prices  of  Cinchona  barks  and  Sulphate  of  Quinia,  and 
the  prospect  of  only  a  slight  reduction  in  tliese  prices,  makes  the  present  a 
favorable  opportunity  of  calling  the  attention  of  the  profession  to  the  combina- 
tion of  all  the  bark  alkaloids. 

Much  attention  has  been  given  to  this  subject  in  Europe  and  India. 

The  growing  appreciation  by  the  medical  profession  of  the  United  States  of 

CINCHO-QUININE 

is  due  to  the  fact  that  it  retains  the  important  alkaloids  in  combination, — a 
combination  which  in  practice  is  preferable  to  perfect  isolation  or  separation  of 
these  alkaloids. 

In  addition  to  its  superior  efficacy  as  a  tonic  and  anti-periodic,  it  has  the  following  advantages, 
which  greatly  increase  its  value  to  physicians  :  — 

1st,  //  exerts  the  full  therapeutic  influence  of  Sulphate  of  Quinine,  /w  the  same  doses,  with- 
out oppressing  the  stomach,  creating  nausea,  or  producing  cerebral  distress,  as  the  Sulphate  of 
Quinine  frequently  does;  and  it  produces  much    less  constitutional  disturbance. 

2d,  It  has  the  great  advantage  of  being  nearly  tasteless.  Tiie  bitter  is  very  slight,  and  not  un- 
pleasant to  the  most  sensitive,  delicate  woman  or  child. 

3d,  It  is  less  costly :  the  price  will  fluctuate  with  the  rise  and  fall  of  barks,  but  will  always  be 
much  less  than  the  Sulphate  of  Quinine. 

4th,  It  meets  indications  not  met  by  that  Salt. 

The  following  well-kno7un  Analytical  Chemists  say :  — 

"Univbrsity  op  Pennsylvania,  Jan.  22,  1875.     jamination  for  guini/te,  guittidine,  and  cinchonine, 
"  I  have  tested  Cincho-Quinine,  and  have   found  and   hereby  certify  that  I  found  these  alkaloids  in 

it  to  contain  guiitine,  guinidiuf,  cinchonine,  c/'«fA<;-'CiNCHO-QuiNiNB. 

nidine. 


C.  GILBERT  WHEELER, 

Professor  of  Chetnistry" 

"  I  have  made  a  careful  analysis  of  the  contents  of 
^a  bottle  of  your  Cincho-Quinine,  and  find  it  to  con- 
'I  I  hereby  certify  that  I  have  made  a  chemical   ex-  tain   guinine,  guinidine,   cinchonine,   and  cinchoni- 
amination  of   the   contents   of   a  bottle   of   CiNCHO-  dine. 
Quinine;  and  by  direction  I  made  a  qualitative  ex-,  S.  P.  SHARPLES,  State  Assay er  of  Mass." 


F.  A.  GENTH. 
Professor  of  Chemistry  and  Mineralogy 

"  Laboratory  of  the  University  of  Chicago, 
Feb.  I,  1875 


TESTIMONIALS. 


"Whllfleet,  ^fASS.,  Nov.  17,  1876. 
"  I  have  used  Cincho-Quininb,  and  can  say  with 
I  out  any  hesitation  it  has  proved  superior  to  the  sul- 
phate of  quinine.  J.  G.  JOHN.SON,   M.D." 

"  Martinsburg,  Mo.,  .Aug.  15,  1876. 
I      "I   use   the    Cincho-Quininb    altogether   among 
1  children,  preferring  it  to  the  sulphate. 
■  DR.    E.   R.  DOUGLAS.S." 

!  "Liverpooi,  Pf.nn.,  June  i,  1876. 

"  I  have  used  Cincho-Quinine,  obtaining    better 
results  than   from   the  sulphate  in   those    cases   in 
I  which  quinine  is  indicated 

!  DR.  I.  C.  BARLOTT." 

"Renfrow's  Station,  Tbnn.,  July  4,  1876. 
"I    am  well   pleased  with   the   Cincho-Quininb, 
and   think  it  is  a   better  preparation    than   the  sul- 
phate. W.   H.    HALP.ERT." 
"St.   Louis,   Mo.,  .April,  187^. 
"  I  regard  it  a.^  one  of  the  most  valuable  additions 
ever  made  to  our  materia  inedica. 

GEORGE  C.   PITZER,  M.D." 


"  Richmond,  Va.,  March  2'',  1S77. 
"  I   believe  that   the   comlnnation  of   the   several 
cinchona  alkaloids  is  more  generally  useful  in  prac- 
tice than  the  sulphate  of  quinine  unconibined. 
"Yours  truly,  LANUON   B.  EDWARDS,  M.D. 
.  Member  Va.  State  Board  of  Health, 

and  Sec' y  and  Trcas.  Medical  Society  of  Va" 

"  Centrkville,  Mich. 
"  I  have  used  several  ounces  of  the  Cincho-Qui-  \ 
NiNB,  and  have  not  found  it  to  f.iil  in  a  single  in-  ] 
stance.  I  have  used  no  sulphate  of  quinine  in  my 
practice  since  I  commenced  the  use  of  the  Cincho- 
Quinine,  as  I  prefer  it.   F.  C.   BATEMAN,  M.D." 

"  Nortii-Eastern  Free  Medical  Dispensary, 
908  East  Cumberland  St.,  Philadelphia,  Penn., 

Feb.  29,  1876. 
"  In  typhoid  and  typhus  fevers  I  always  prescribe 
the  Cincho-Quininb  in  conjunction  with  other  ap- 
propriate medicines,  the  result  beinj;  as  favorable  as 
with  former  cases  where  the  sulphate  bad  been  used. 
"F.  A.  GAMAGE,  M.D." 


UyPriic-Lists  and  Descriptive  Catalot;ucs  furnished  upon  application. 

BILLINGS,  CLAPP  S  CO.,  Manufacturing  Chemists, 

(SUCCESSORS  TO  JAMES    R.   NICHOLS  &  CO.) 

BOSTON,    MASS. 


The  FuUowini^  Propuratioiis  nro   Espcfiiilly  Hecommonded  to  the   Profession. 


1 


MILK  OF  MAGNESIA 


Th.e  Most  ££Pective  Anerient  and  Antacid  Kno\xrn. 


IT    IS    ESFEOI-A.LLY 


First:  Id  Di>or(lers  of  the  Sloiii:icb,  lodiges- 
tion,  t^ick  Headache,  Nausea,  Co?li»en€B«, 
Flatulency. 

Second:  Ij  all  Complaints  of  Infancy,  whether 
arising  fioin  I'ldiKestion,  Ituperlpct  Denti- 
tion or  Impurity  n!  tho   Blocul 


V-ALXTA-BLE, 

TuiHU  :  As  a  Laxktive,  reiuorlng  causea  ofCon- 

St  <  pal  ion 
KouKTH  :  As  a  Prevautive  of  Souraeas  of  Food 

in  the  .'^louiacb. 
Fifth:  .\:«  the  unluiling  and  acceptable  remedy 

fir  llicN;ius(a  itiri.|.'iit;il  tci  Pregnancy. 


I  Pli o Nplio ->"iit !•  i t  i no 


A    NEW  ANU    IMPOKIANV    I'UKI'Alt ATION  oi    HIE  SOI.UULi;  WHEAT  PUO.SP1IATE6. 
T«)MC,  DKiESTlVK,  ANU  IIKiULV  NITKITIVE. 
A  vitalizin?  Tonic,  siipeiior  ti  all  otheis;  eolirelv  devoid  of  Alcoholic  Stiuiulnnt ;    rellering 
Mental  and  Phy>i  al  Prostration.     An  .Agreeable  Siihsil'me  for  Nausems  Pnij^s  und  Liquors;  more 
naturally  efficient,  yet  entirely  free  from  their  unple:isant  eflTects  and  diaaUrous  tcndeucieti. 

ITS  iMMi:i>IAIE  AND  PEUMANENT  BENEFICIAL  EFFECT.^   AKE  UECOONIZED 
In  Dyspepsia,  Consumption,  Scrofula,  or  any  Deterioration  of  tlie  IJIood. 
lo  Neuralgia  and  Nervous  ABfections. 

In  Languor,  Debilily,  and  I»s,s  of  AiubitioD. 
In  luipairuient  of  the  Brain,  and  in  complainis  th.<t  fuliun'  Overlaxiu);  the  8ytiteiu. 
To  Members  of  the  Profi>:>sion,  to  .Merchants,  to  Students,  an  I  lo  all  whose  pursuits  deiuand  intel- 
lectual activity,  auJ  tharelor.-  draw  heavily  upon  their  vital  powers,  Pao^ipbo-Nutritiiie  has  proven 
itaelf  ti  be  the  lliins  liesired. 

In  contrast  with  oilier  preparations  pressed  upon  the  public,  as  of  value  in  Nervous  Affections,  it 
is  to  be  uDderjtojd  that 


PHOSPHO-NUTKITlNEdoes  not  STIMULATE 
calling  the  already  enfeebled  system  to  further 
present  fi'.fiU  aclii- it ij,  only  to  be  followed  by  com- 

f\lete  ej:fiau3lwn ;  es\0T>\ng  a   luunientary    bril- 
iancv  iVoui  a  ii\  iiig  ember,  but   th:it   it  rep.iirs 


PHOSPHO-NUTRITINE  ENERGIZES, 
the  waste,  quiets  the  nurves  and  nourishes  the 
vital  powers  ;  produces  and  aggreijalea  new  strength 
for  future  effort. 


Phillips'  Palatable  Cod  Liver  Oil, 

IN  COMBINATION  WITH  PHOSPHO-NUTRITINE. 


m^^ 


A  Pure,  Perfect,  Pleasant,  Powerful  Preparation. 

MIXE5  WITH  WATKK  IN  ALL  PROPORTIONS,  FORMING  A 
MO.ST  PALATABLE  AND  INVIGORATING  DIET. 

For  use  i&  Consoptioa,  Scrofula  and  Wasting  Diseases. 

This  combination  is  a  perfect  preparation  of  pure  Norwegian  Cod 
Liver  Oil,  and  Phospho-Nutritinc,  as  found  in  White  Wheat,  retain- 
ing all  the  remedial  and  nutritive  principles  of  each,  compounded  in 
accordance  with  scieutitic  principles,  under  our  direct  superviaiOD. 
The  Medical  Profession,  as  far  as  we  have  been  able  to  reach, 
have  unhesitatingly  preferred  PHILLIPS'  "PALATABLE"  for  these 
reasons : 


FlEST  :  The  abandiince  of  the  best  Cod  Liver  Oil 
in  its  natural  condition,  the  universally  ac- 
cepted agent  in  the  treatment  of  Consump- 
tion and  Emaciation. 
Second:    The    vitalizing    power    of    Pho^pbo- 

Nutritine,  building  up  with  the  Phosphates. 
Thibd:  The  Absence  »}  SipoHtJying  results,  de- 
slroying  the  pruperties  of  toe  oil,  uiatcing  of 
the  stomach  a  receptacle  for  soft  soap,  the 
more  common  error  in  euiulsions,  particu- 
larly those  in   which   llyf>ophosphltes  are 

present.  .      ,  . ,       ■■    ^ 

Confident  of  the  .superiority  of  our  prepanitlon,  which  feeling  ot  coofldence  hai  been  conBrmed  by 
innumerable  unsolicited  te-.''iiuonials  from  most  eminent  practitioners,  we  solicit  Iroiu  all  interested 
in  the  prescription  or  a  liuinistration  of  medicine,  an  exaiu'iiaiion  Into  their  nioriu;  to  assist  you 
in  which  will  be  our  pleasure,  if  you  will  address  to  us  a  iioticj  of  your  desires. 

CHARLES  H.  PHILLIPS,  Mamifacturing  Chemist, 

2  and  4  Piatt  St.,  Hfew  York. 

a^'Clrculars  and  Samples  furnished  up9n  application  by  mail. 

In  corresponding  mention  Cincinnati  Medical  News. 


Fourth:  The  minute  subdivision  of  the  oil 
globules,  permitting  and  demanding  its 
administration  with  water,  aiiurtn^  thorough 
assimilation. 

Fifth  :  The  absolute  disguise,  which  covers  the 
repugnant  taste  and  smell  of  the  oil,  making 
it  aeceplable  to  the  must  sensitive  or  fasti- 
dious. 

Sl.XTli:  It*  ■\cceptabillty  and  retention  by  all ; 
the  itiiiiuL.-tis  of  some,  esifdallij  ffTnalcs,  hav- 
inij  rejecldl  all  other  yrr/iarntions. 


To  the  Medical  Profession. 

LACTOPEPTINE 

The    vioxt    important    remedial   agent    ever   pr, seated    to    the-  Profession  for 
Indigestion,  Dyspepsia,  Vomiting  in  Pregnaney,  Cholera  Infantum   Con- 
stipation, and  all  diseases  arising  from  imperfect  nutrition,  con- 
taining the  five  active  agents  of  digestion,  viz:   Pei>sin, 
Pancreatine,    Diastase,   or  Veg.    Pfyalin,    Lactic 
and  Hydrochloric  Acids,  in  combination 
loith  Sugar  of  Milk. 

FORMULA    OF    LACTOPEPTINE: 

Sugar  of  Milk. ...40  oz.  I  Pancreatine 6  07,.  I  Lactic  Acid 5  fl.  dr. 

I*«P«'" «  oz,  I  Veg.  Ptyalin  or  Diastase.. .4  dr   |  Hydrochloric  Acid.. .6  fl.  dr. 

LA  CTO  PEP  TINE  owes  its  great  success  solely  to  the  Medical  Profession,  and 
IS  Bold  almost  entirely  by  Physicians'  Prescriptions.  Its  almost  universal  adoption  by 
the  profession  is  the  strongest  guarantee  we  can  give  that  its  therapeutic  value  has  been 
most  thoroughly  established. 

The  i(/i  ler.Hiffned  hnvhuj  tested  LACTOPEPTINE,  recommend  itHo  the  profession 

AI.KKKD  L.  LOOMI.S,  M.  D., 

Professor  of  Patholoijr  and  Practice  of  Medicine, 

University  ol  the  City  of  New  Vorlc 

s\.mi'kl  K.  PKKCY.  M.  D.. 

Professor  M.iteria  Mediea,  New  York  Med.  College. 

A.  Van  Dkvkkr,  M.  D.,  Albany,  N.  Y.  ~) 

Pro/,  ofibe  Irin  and  I'rac.  of  Su'rg..  Albany  Med.   J- 

Col. ;  Surg   Albany  and  St  Peter's  Hospiuls.      J 

Julius  F.AIiNERM.D,  ,     ,         .  )       "I  have  used  I.ACTOPEPTINK  in  privaie  practice 

I  rof.  special  •''I'rgery,  University  of  \  for  the  past  two  yea/s,  in  many  cak-s  with  highly 
Butfalo,  N.  Y.  J  sati.sfaetory  re»ulis."  *^    ' 

Ja.s.  Aitken  .Mkigs,  M.  D.,  Philadelphia,  Pa 
Prof  of  the  Insiitmes  of  Med.  and  N]ed   Juris.,    - 
Jetl.  Me^lical  College;  Phy.  to  I'enn.  llos.        j 
W.  \V.  Dawson,  M.  D.,  Cincinnati,  O 
Prof  Piin.  and  Prac.  .Surg.  Med    Col.  „, 
iiurg.  to  Good  Samaritan  Hospital. 

"I  have  ufed  LACTOPKPTIN  K  both  in  hospital  and 

private  practice,  and  have  found  it  toanswer  fully  the 

purposes  for  which  it  is  reconi mended.     As  an  imine- 

.   diate  aid  to  the  d  gtistlve  function,  I  know  of  uo  rem- 

J   edy  which  acts  more  directly." 

1       "I  have  made  much  use  of  LACTOPEPTINE,  and 
I   take  great  pleasure  in  etatiog  that  it  has  rarely  dis- 
appointed me.      I  shall,  of  course,  continue  to  pre- 
J   scribe  it  " 

"LACTOPEPTINE  is  an  exceediogly  valuable  pre- 
paration and  no  one  who  gives  il  a  fair  trial  can  fail 
to  be  impiessed  with  Us  uselulness  in  dyspepsia." 


F.  LE  ROY  SATTERLEE,  M   D.,  Ph.  D., 
Profei'sorof  (hem  Mat.  .Med.  and  Therap.  in  theN. 
Y.  Colli  gebf  Dent  ;  Pr  if.  of  Cticiu.  and  Hy- 
giene in  the  Am.  Vet.  College,  etc  ,  etc. 

"I  have  given  LACTOPEPTINE  a  g(  od  thorough 
trial,  and  liave  been  greatly  pleased  with  the  e.'ccellent 
results  that  have  lollowed  its  administration.  ' 


\      "I  have  used  LACTOPEI'TINE  with  very  good  ef- 
fect in  a  numiicr  of  cases  of  Dyspepsia." 


of  Ohi,.  •  1      "^  ^^^^  ""^•J  LACTOPEPl  INE  wi 
tal  '  J   '*S®  '"  *^*^''^  °'  '"'^^'''^  digestion." 


th  great  advan- 
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Wa-ihington,  D.  C. 
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I).  W.  Yandkll,  M.  1) , 

Prof,  of  the  .Science  and  Art  of  s»urg  ,  and  Clin 
ical  Surg  ,  University  of  Louisville.  Ky. 

L.  P.  Yakdbll,  M.  D., 

Prof,  of  ainical  Medicine,  Diseases  of  Children 
and  Dermatology,  Univer.  of  Louisville,  Ky 
ROBT.  Battey,  M.  D,,  Koine.  Oa. 
Emeritus  Prof  of  Obstetrics,  AtlanU  Med.  Col 
lege,  and  Ex-Pres.  Med.  Association  of  (ia. 

Claude  H.  .Masti.v,  M.  D  ,  LL.  I)., 

Mobile,  .\la. 

Prof.  H.  C.  Barti.ett,  Ph.  D.,  F.  C.  t>., 
London,  England. 


:} 


'  I  have  used  LACTOPEPTINE  in  a  ca.se  of  Dys- 
pepsia, with  satisfaction.     1  think  well  of  it." 


hri(;k  list. 

LACTOPEPTINE  (in  oz.  b<.tiles) peroz..  |l 

(      "  "      ) perdoz.,  10 

(id  J^lb.    "      > per  lb.,  12 


"1  consider  LACTOPEPTINE  the  very  best  prep- 
aration of  the  kind  which  I  have  ever  employed  and 
for  patients  with  feeble  digestion  I  know  of  nothinir 
which  is  eiiuai  to  il."  * 

"I  "I  find  the  preparation  of  LACTOPEPTINE  con- 
,-  tains  within  iisoli  all  the  principles  required  to  oro- 
)   mote  a  he.ilihy  digestion." 


We  also  prepare  the  various  Elixirs 
and  Syrup.'i,  in  combination  with  Lacto- 
peptine. 


THE  NEW  YORK  PHARMACAL  ASSOCIATION. 


P.  O.  BOX  1574 


10  <k  12  College  Place,  New  York, 


